TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
Page 4 may be retained by the haspital ar attending physician. 


ERPNIN Pe SEER VEE NOPE Nee PERE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 9 
CERTIFICATE OF DEATH 1 im 


|}. DECEASED-NAME it i Last 2a. DATE OF DEATH 2b, HOUR 


> (Type or print) Month Da 

253 Adams : 1a" 
2 a s 5. DATE OF BIRTH i AGE tl Years FUNDER YEAR __| IF UNDER 24 HRS. 
235 last bjrthday) MIN 
256 Dec. 8, 1882 Bon ws LT || 

“S me aE Ne nage {Stote or foreign 8. MaRRIED £27 never marriciX’] 9. COUNTY OF DEATH 

SSn WIDOWED DIVORCED f Washington Md. 
2 ae 11. NAME Hie OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ener = ive street address during mast af warking life, even if retired.) {NDUSTI 

=e Fahrney- Ke “Housekeeper Dwn Home 

zs S 2 139. sah betel (Where deceased lived, a ¥3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

= 5 

Ee a cad earspring | "° 

2 E = y 114. FATHER'S NAME First lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
see / 


James Adams Henreitta Eddy 


Bo 


EZs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Boéttsboro, Md. 
Ec na, ar unknown) | (if yes grva war or dates of ) ce 
SEs fic. ey- Keedy Home Records, Rfd, 1 
22 ; PPROXIMATE INTERVAL 
oS — 18. CAUSE OF DEATH (Enter anly ane cause per fi GETWEEN ONSET AND DEATH 
ems PART |. DEATH WAS CAUSED BY: Po pe 
BES IMMEDIATE CAUSE (a) Leo cerad| [by -o- 
Sas ( 43's CONSEQUENCE OF 
ce Conditians, if any, which gove 
ae =, tise to immediate couse (a), {b) 
Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bas ie @ 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes No CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medicol exominer) PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, aD) 2If. LOCATION Street or R.F.D, No. City or Town County State 
Whil Nat while [ ] OFEICE BUILDING, ETC. 


at work, 


22a. I certify that (I) (this haspital) attended the-deceased fram_Y¢.Zec, Wek, to Age 1, 19k. that (I) (we) last 

saw the deceased alive an 19@¥= odd thatAn (my) (ewe} apinian death accurréd on the date and haur and from the 
causes stated abave, (|) (we}(did),(didewet}-view the bady aftéf death: 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


a 


After this certificate has been si 


directar, page 3 shauld be detached far use as the 


2%. PATE SIGNED 
yy 3 ATTENDING MED. STAFF 
RN VLU PAF ff vesvee eis A directo on, Ol Fiza, (0,/ 96S 
72d. PHYSICIAN'S ADDR Y 4 
NAME (Type) WwW, ever ie / 


230. BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) >is 
BH Ger) 8- 12- 68 | St. Pauls Cemete: Clearspring, Wash. Co., Md. 

24. FUNERAL DIRECTOR ‘ADDRESS Bo. AUG WaMigg fy 25b. fOr 

ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md} ocAUG t p 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


Kficote be executed within 24 hours after deoth. 


ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the de 
Page 4 moy be retoined by the hospital or ottending physiciarr. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATE DEPARTMENT UF HEALIA 
1 _.__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH $24,35 


First Middle lost 2o. DATE OF DEATH 2b. HOUR 


TDECEASED-NAME 


a A 
8 (ym econ, ART EDA ALBRECHT AucusT " g Pv 68% P2300, 
5s 3. SEX 4, RACE 5. DATE OF BIRTH 6 ABE (In yer TF UNOER 24 HRS. 
._ iy 
A FEMALE WHITE OVEMBER 24, 1898 | Gyre, [Mam] MS | Rae mR 
S To. Fe ws (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED al NEVER MARRIED] 9. COUNTY OF DEATH 
= country) = 
= GERMANY U.S.A winoweD [Sj __bivorceD WASHINGTON id. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=Oon ve street Sieh dur ing lite, even if retired.) —_| INDUSTRY 
= 70|_ HAGERSTOWN BARTOCE conv. HOME Bstenuiaigtn OWN HOME 


ician ond completely filled in by the f 
please remove corbon popers. Poges 1” 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 130. USUAL RESIDENCE (Where deceosed lived, if Tater Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
& 4) / Jodmission) STATE 13b. COUNTY ns YES NO 1D 
Dees MARYLAND N N A OWN OO _ LARCH A 
‘3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 RUCKERT MARTA ANNA FOERG 
5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 100 Address LARCH AVE. 
— Yes, no, grunknown) | {if yes give war or dates of service) 2% 
g NO 19322946 MR H HAGERSTOWN, MARYLAND 
6 oa SE ai 
mE 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).) N 2 ae OnE! IND OE 

So PART 1. DEATH WAS CAUSED BY: {—- P tH Aa 

SES oom IMMEDIATE CAUSE {o) SJ NALA FIAVB DY, ATA é hake iv 

S85 of x DUE TO, OR AS SEQUENCE OF/)  ~ = 

eS Conditions, if ony, which gove 

AS saul , (b) z 

Jee tise to immediote couse (0), 

oe eit tharcneeeiinaveen DUE TO, OR AS A CONSEQUENCE OF 

3 pee 

= 


= (4 

S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes] NO a 

& [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, litem 18.) 

& | Chor conrriputinc (7) cause oF ocate HOUR ‘i Ne Month Doy ter 

ray {IF either, notify medicol exominer) 

= ‘AT HOME, FARM, STREET, noe i 
Wie Not we) Tle. PLACE OF —g ieee lines 2If. LOCATION Street or RFD. No. City or Town County Stote 
lot work —_ot work 


22a. | certify that (1) (this haspital) d the dec ned get WS, to kee 19___, that @ (we) last 
saw the deceased alive an. and that in (ry) (aur) apinian deathccurred an the date and haur and fram the 
causes stated abave, @f (we) (dis) (did nat) view the bady after death. 


E77 2c DATEAIGNED 
é ; ATTENDING a STARE Oy > 
Mew SL 2 ntcret PINS oirecron CI pas. CO] of 0 ib, / 


22d. PHYSICIAN'S 22e. ADDRESS 
Maeve) WILLIAM 0 REXRODE , M.D. 145 S PROSPECT, HAGERSTOWN, MD. 
730. BURIAL, a iseeetyh 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 


petty AUG 12/68 


Jh ALLEGHANY MEM a M f PARK A Ciel. cE NNA 


24. if DI ADDRESS 20. REC'D BY REGISTRAI my $*% P, 
PED Ae 8 <~— HAGERSTOWN, MARYLANH om\UG 1 2 cs 4 


should be fied with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detoched for use os the buriol 


VRAIS (4) 
SOM REV. 1/68 


FZ MARYLAND STATE DEPARTMENT OF REALTA 
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1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 «) y + j, 
26 CERTIFICATE OF DEATH mn. 


= ile peer First Middle Lost 20. DATE OF mast Rs 2b. HOpR 
. (Type or print) vig 
BS Minnie Margaret Babington 1 8 A 
i aig = 4, RACE 5. DATE OF BIRTH aan 7 TF UNDER 24 cS 
pay lost i) 
RE female white Jan.18,1894 we | 
perc To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | %- COUNTY OF DEATH 
J 
fi Se Sy) Fred.Co.Md| U.S.A, WIDOWEDZ] DIVORCED [~] Washington Ma. 
as _. 10. CITY OR TOWN OF DEATH ne epee INSTITUTION (If not in hospitot 120. USUAL OCCUPATION itn of work done pe oa OF BUSINESS OR 
ox / give street gddress) durin, ea pia g life, even if retired.) USTRY 
SS Hagerstown ashington Co.Hospita Wore O Hom 
Bees 130. USUAL RESIDENCE (Where deceased lived, if ae Residence before 13. CITY OR TOWN 13d. IY aus ut ay ‘AND NUMBER 
° 2 [ eamssiod ele 3b. COUNTY, Brae YES nol] an " 
ee no FATHERS WANE Fst Middle jes‘. MOTHERS MADEN RANE Frat Middle Lost 
2 
aes Simon P, Eccard Effie Shuff 
SS To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ath SECURITY NO. 17. INFORMANT Address Mic 
M 
aS Yes, % agunknown) {If yes give war or dates of service) 212 3809 és c 
e — 0) Lon i\ BK Mn Naf € = OW} 
& 3 _ a RE I | INTERVE 
=e 18, CAUSE OF DEATH (Enter only one couse per ling forAa), (b), ond (9) BETWEEN ONSET AND DEATH 
es PART |. DEATH WAS CAUSED BY: yy, yh, Yb 1 p> l</f ea4) 
13 Ss ; » IMMEDIATE CAUSE (a) y a 4 
os tf 1g DUE TO, OR AS A CONSEQUENCEA) 2 
o i 
= Conditions, if ony/ which gove 0) Ye) At re CLA LL p “ls 
e 5 tise to immediate couse (0), buE i ame y 7 
es stoting the underlying couse J ’ Gy Xs 
BE | [ger see ) BUEN 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV/RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


ia vs ed abave, (I) (we) (did) (did nat) view the bady after death. 


_a Tf y ATTENDING AIMED. STAFF LL 
UES re Z—pmrecrog, Cbs. 


Se 
55 
a) 
ar) 
eS z|7 ! 
KS = 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se yl ‘OQ wo CAUSES OF DEATH? 
ge “IE 
zs S Jo. ACCIDENT WAS UNDERLYING [21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ex & | DOR conteisutinc [) cause oF veaTH HOUR AM. Month Doy re 
3s & [lif either, notify medicol exominer} M. 
C4 = AT HOME, FARM, STREET, # RY, il 
oe 7. Ma ae Te, PLACE OF INJURY (ATOM Fu. STEEL FACTOR) 21f. LOCATION "Steet or RFD. No. City or Town County Stote 
2s jat work) ot rear) laa po 
se 
2s 220. | certify that (1) (this haspitat}gttende leceased fram 2 Tt WHF, tog Wes, that (I) (we) last 
ee saw the deceased alive an. 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
- 
ss 
ples 
33 
oe 22d. PHYSICIAN'S s 
“3 | NAME (Type) iB =) vi pmnetne 7 Lf 7 aah re 1 Wy, ae VLG lk, 
Sz ph fe Fg 
#3 [730. BURIAL, CREMATION, | Z3b-DATE “2c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City of Town)” (Counfy) ——(Stote). 
34 a pr.2 aa 7 sa U Methodist olfevitis Fred.Co,Md 


24. FUNERAL DIRECIOR: 


VR ae 
30M REV. 1/ 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mo; SEP 3 1968 rns 9 


cuted within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


MARTLAND STATE VEPARIMENT UF MEALIA 


1 ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a Kawa ese. 
E> tur 4 
212% CERTIFICATE OF DEATH o»s 
Is igeeeeety First Middle lost 2a. DATE OF DEATH bbe 
'ype or print} . . Month Day fegr, * 
Paul Suanklin Baile ugust 8” 1968 i 
3. SEX 4, RACE S. DATE OF BIRTH os AGE (In Ge [FUNDER 1 YEAR | (F UNDER 24 HRS, 
a ‘a jast birthday] WONTHS | DAYS D IN 
= Mele White Gebruary 27,1920 8 {ee 
s peers foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED AR] NEVER MARRIED] | 9. COUNTY OF DEATH 
‘ coyntl 
S| i¥ cat AAO WH 4 ASA widowed [] DIVORCED [-] i Ta Md. 
a. 10. CITY'OR TOWN OF DEATH MM. BIE OF HOSPTAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
1G give strget pddres: 4 dupigg mpst ofywagking fife, even if getired.} DUSTR' 
Ss /1 dagerstoun Washington Co dospitah’ York ligt Operator’ Onuek (da, 
Fey Mee. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
ies admission) STATE 13h, FOUNTY « 
2 | A CALANGLON | MageraLo wr lt 224 Noswa Ave. 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


physicion ombyon\pletely 
@ remo} 
or removol, and inf ony event, within 72 hours ater 
L 


Kob ers fe Baile anah L 
8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
“a. Yes, no, ogynknown) _ | {Il yesqre wor or datas of service} _ 
€ o (rouNXorma Baikey 2% Norway AvesHagerstoun, 
= 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, {b), and {c).} dou ase 
=. PART |. DEATH WAS CAUSED. BY: 
ee : IMMEDIATE CAUSE (a) months _ 
Sas (G27 DUE TO, OR AS A CONSEQUENCE OF 
eee Conditions, if any, which gave “| 
£32 pcan Weealicte cent tal) )_Acute Cardiac Failure 
zee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$e hes. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YES NO [5¢ 


ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B) 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FA 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Nat while] OFFICE BUILDING, ETC. 


lat work —_ of wark, 


22a. t certify thot (I) (this hospitol) ottended the deceosed fram_dan , 19_68., to_Aug, 8, 1968 , thot (1) (we) last 
saw the deceased alive on. 19 , and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (csiame) view the body after deoth. 


2b, SIGNATURE YY aatins “s = 2c. DATE SIGNED 
t L 4) A> egret pHys. ME) pirecror Opus, 0 Aug._9, 1968 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial 
should be filed with the Stote Dept. of Heolth prior to burial 


se Me. ADDRESS 
W.1 Washington St., Hagerstown, Md. 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
ay ope 8/11/68 Rest Haven Ceme Hageratown-Washington-id. 
24. FUNERAL DIRECTOR Lt) if B09 ADDRESS 2Sa. REC'D BY REGISTRAR 25p. REG 'S SIGNBIURE 
VR AIS (4) . (ing 1 3 19 ° 
seal eat Maven Suneral Chapel Hagerstown, ta oae_ AUG 


xecuted within 24 hayrs after death. 
ye 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificajasbe ¢ 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


<4 CERTIFICATE OF DEATH 12138 


if fea Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ' Month Doy Yeor Q 
/\ Q A Mv. [22g LAs QAss 9 pM 


Vv ££ : 0 ¥ 
4. RACE S. DATE OF BIRTH 6.,0RGE (In yeors — [_IFUNDIR YEAR _[ iF UNDER 24 HRS. 
‘ a Oo fost bil ie fez DAYS 
2 Male A fi e& 2GILIF YRS. 


pa a. leah 

ee (Stote or foreign [7b cITIZEN OF WHAT COUNTRY? 8 MARRIED [YSAVER MARRIED[-] | % COUNTY OF DEATH . 

Care OVA VY AA Xe Stat WIDOWED yf DivoRCED [7] Wa 3 A Q Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of workfione 12b. KIND OF BUSINESS OR 

7 give street address) during most,of working life, even if retired.) INDUSTRY 

/ Pf (eccky Ne M Hen Ho - S WA eaje 


remave carban paper 
|, ond in ony event, within 72 haus after death. 


. A 
, |!30. USUAL RESIDENCE (Where i institution: Resi 13d INSIDE CITY UMITS?—113@. STREET AND NUMBER 
06 Joamission) COUNTY AL SS oO WOW E 
A [TA"FATHER'S NAME First "Middle lost Middle Tost 
’ , , : 
2 Da 2. WV. AYAYs ROACHDEL. VU S Daum 
£3 Le WAS pe a i Y . ARMED ares Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa. ‘es, no, oF unknown’ IF yes give wor or dates of service) és z f ~ 
Ses Wa WELL SHELL, Bb dei Lik) Sey A 
Ss a 
of E 18. CAUSE OF DEATH (Enter only one couse per lings for (qp/ (b), onds{c).) af BETWEEN ONG arias 
‘3 PART |. DEATH WAS CAUSED BY: 7 ‘Dp 
25 5 IMMEDIATE CAUSE (0) 2 AUC] ms 
ss AES DUE TO, OR AS A CONSEQUENCE OF 
S C 7 , 
-s Conditions, if ony, which gove ey . p Lo i 
SE tise to immediote couse (0), ) - : 
es stoting the underlying couse DUE TO, OR AS A CO 3 
oe lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 


PART 1(0) 


zl A ( 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= *4 CAUSES OF DEATH? 
= Oo wo 
& 
S P20. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 3 (Chor contRiBuTING [T}CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol_exominer) M. i 
= "AY HOME, FARM, STREET, FACTORY, i 
d. aT ae, Tle. PLACE OF INJURY bere Se ) 21f. LOCATION Street or RF.D. No. City or Town County Stote 


director, page 3 should be detached far use as the b 
should be fied with the State Dept. af Health prior ta buri 


ot work 
22a. | certify that (I) (this haspital) gttended + ee rept 19Le8, to <r £7 192", that (I) (we}last 
saw the deceased alive an. 19 gid that in (my) (eee) opinian death accurréd an the date and haur and fram the 
=e f/ 
€ causes stated abave, (|) (ys) (did) (didemot) view the bady ger death. 
is ‘22b. SIGNATURE “EA: K 22c. DATE SIGNED 
rl ATTENDING A STAFF 
= 22d. PHYSICIAN'S ‘22e. ADDRES: 
Fs l NaS ves) ; VA tlan 4 iD kad WMA key - 
2 ah 90.23 MEY Ao ey: Rev \AReERT wa fe Rae AD 
ee ? ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REV. 1/68 (zo a4 J “LH A DATE AUG 92 19 ees 


5 ion 


ee 


F 


HEALTH DEPT. 


@., delay is 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death 


TO ocpurv 


a FAO MARTLANY STATE VEFARIMEND UF RCALIT 
?y ™© DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


GEORGE BittoRF 


I 
OR STATE 


4 


os wets 
ALS 


ran, Loo 


Kei wt 


20. DATE KNOWN, Month 
OF  EStI- a 


139 
68° 


First 


CHARLES 


- Of D 
(Type or Print) sf 


oF AS DEATH MATED M 
oe 7 SEX 5 xe OF es 6 AGE in years 2c, DATE PRONOUNCED on 4 £95 
3G thdoy) [MONTHS DAYS HOURS , Month 496 
é 1894 
7. sana (tote or a a a OF a3 COUNTRY? B MARRIED [2 7 COUNTY OF DEATH 
f unt) MARYLAND oe ore wiooweo[] oworceto.] | WASHINGTON COUNTY Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY. 
AD 


12a. USUAL OCCUPATION (Kind af wark dane 


uring mast of working Ife even if atte. 
H OPER 
Tae, STREET AND NUMBER 


= 130. USUAL RESIDENCE (Where deceosed liveg, if institution: Residence betare} 13c. CITY OR TOWN Td, INSIDE CITY LIMITS? 

22 /|_ gmgov sw’ MARYLANDY UY WASH. CO. HAGERST bute vo | 807 WASHINGTON AVE. 

= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 GEORGE BITTORF CHRISTINA ROSSBACH 


TI, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 
HAGERSTOWN, MD. | WASHINGTON co. HOSPITA 


Office olong with for 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, romeo) 


[trees 1705-10-8771 MRS. BEATRICE BINWORF 


18, CAUSE OF DEATH (Enter anly one cause per line for (a), (4), ond ().) Fresh Massive Parenchymatous. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Rte Basal Ganglia & Cerebral 


ve in 
DUE TO, OR AS A consequence oMemisphere, With Destruction 0: 


807 WASH . AVE. 


Condifians, if ony, which gave 
rise ta immediate cause (a), 
stating the underlying couse 
lost. a 


Parietal & Temperal Lebes. 
DUE TO, OR AS A CONSEQUENCE Offxctension Of Hemorrhage Inte 


Pia-Arachnoid Layer, &(prebably) Subdural S 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
AV 
Old Hemorrhage In@® Right Basal Ganglia. 


-transit permit. fe Ponts ond 2 with the stdte 


K Y 


EXAMINER'S 


a NAME (Type) Dre E, We Ditto, 


215 W. Washington: $, 


DEPUTY MEDICAL enn iP Aug._23,1968 
»» Hagerstown, Md. 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded to the Chief Medical Ex: 
Health prior to buriol, cremation, or removal, and in ony event within 7: 


2 
5 
2 
° 
S z 4 
3 ie 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
4 He WAS PERFORMED? vse) NOC] 
3 
z, & [27c. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Ae = | PRIMARY [_] OR CONTRIBUTING HOUR am 
sz & [_Caust oF ear 230°"Ang ° 68 Head on with rear of car in front 
= % Zid. INURY OCCURRED 2le, PLACE OF INTURY (a home, form, street, DE LGATIAN, Street or RFD. No. City or Tawn County State 
52 F WHILE foctory, office building, etc.) 
$s AT WORK fj h Elgin Blvd Hag stown, W ningte °. 
Ss & 22a. | certify that I took charge of the remains described above, held an Autopsyfe], Inspection [_], Inquiry (_], ond in my opinian 
Bs death resulted fram: Natural causes AY, Accident [39, Suicide [J], Homicide [1], Undetermined monner [_] 
ee at CHIEF MEDICAL EXAMINER — [] 
° 
ez SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
oo 
ry 
is 
ep 
“oO 
t= 


230. BURIAL, ieee 23b, DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ta 
Q Bier” = |aUGUsT py, 968 REST HAVEN CEM, HAGERSTOWN WASH CO., MD 
ey) 2. BUR DIRE: TOR ADDRESS ti REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
SN ae Lf ages doa! AUG 2.6 1988 QClornfns Vorgtgien 


OC 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

q aoa ty 

Leiel CERTIFICATE OF DEATH 22440 
€ Ne Bear é inl ‘ ain _ di 2. DATE OF DEATH ; 2. HM 

Sz ‘ype or print’ onn font 
2 858 alte th thats August 9, 1968 [10:30 
s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1S UNDER 74 HRS 
3 235 Male White March 19, 1880 | 'pbxroy am 
ef § : 
$ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEAT 
A “26  |@atoll Co. Md Res. Ree | ceeotbar. wens Washington P 
—— g >», ]10: CI OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Ceca y - fyeng mast of workigg life, even if retired INDPSTRY 
ES S55 Boonsboro Panrrey—-Keedy Mem. Homes eels ge ) PN oD WAR 
a 85 oa nt 130. USUAL RESIDENCE (Where deceased pe if institution: Residence before | 13c. CITY OR TOWN iad. INSIDE CITY LIMTTS? —]13e, STREET AND NUMBER 
S Fes °° (var Yland owvCarroll Union Bridges{x so VE. sx 
S SES AP ramers wane Fit Middle Lost 1S. MOTHER'S MAIDEN NAME Firs Middle Tost 
g 5fs Reuben Bohn Effie Irene Garber 
> 
2/7235 Te, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
B= = les, no, ar unkpa) 18s give wor or dates of service a = bal! e Re 
EG #4: ison) 216-03-6417 Fahrney-Keedy Hog SESS nag. 
APPRO, NI 
®\ a8 & 18 CAUSE OF DEATH Ener ony one couse pr ine fr (0, (0), and () Vin sins Lo ee BETWEEN OSE AND fA 
a PART |. DEATH WAS CAUSED BY: WA ig 
Sees s IMMEDIATE CAUSE (a) (FOLATE etopud/ Haeterel eg Z 
> 53S 4f1OS DUE TO, OR AS A CONSEQUENCE OF 
= 3 Conditions, if ony, which gave 
s Se tise ta immediate cause (a), (b) 
£559 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SZzse last. 3) 
BE Sass PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
g — 
a a. 
TAO | 

& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
es vst] noc 


210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (cr HOME. FARM, STREET, FACTORY, }| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7 OFFICE BUILDING, ETC. 
lat work ot work, 


22a. | certify that (I) (this haspital)fattended the deceased Jrom AL Vi ede eee, ede, that (0) (we) last 
saw the deceased alive an 19@ex, and thGt in (my) (ewe) apinian death accérred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


fied with the State Dept. af Health priar to bi 


Page 4 may be retained by the hospital or attending physician. 


i causes stated abave, (I) (we) (did) (Gidewet) view the bady after death. 
is . SIGNATURE Ee © . DATE SIGNED 
ES | "er nim oe Eas 
= JAC J ( f/ DEGREE PHYS. DIRECTOR PHYS Aetalo AGS 
23= A be tb e. ADDRESS ’ 
= = Li Vt VA AB Cpntattrer bees 
532 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citysor (County) (Store) 
zee i } ™ 
oe iy Gy, LLY, Doth (Brel, fib 
250. REC'D BY REGISTRAR acy chepb. REGHAPO REAM ARUREWOew 

VR AIS ( t 9 pO 4, 4 

0M REV, DATE AUG i} 


7, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2274 
CERTIFICATE OF DEATH 


ney le Last 2a. DATE OF as 


— 


tg 


iB DECEASED NAME First 2b. HOUR 


oe 

Bers (Type ar print) D> janth Day eg 9. 
353 Saref Ann eC 6 £5 Vwrn. 
Gig 3. SEX GR 4 "el m3 re OF = 6. 33 (In yeors TF UNDER 24 HRS. 
2 So PEG o> 7 $92 lost pike) we rel gellar IN 
= iy eT (State or Beas 7b, CITIZEN = WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

@o a= oy bo. wiooweD [2-—~ owvorceo F] Washing en Md. 
= as 10. CITY ORT TOWN OF DEAT WW. WANE =p OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane ii es BUSINESS OR 
Sa give strget oddress) during mp A mee life, evep i retired.) USTR' 
S83 Ivyeljiam s pert ed Ohare h Heme e hr 
35 Ke Sl RESIDENCE (Where deceosed J 13c. CITY OR TOWN 13d, INSIDE an = “o- Shae AND NUMBER g 
[= ) lodmissian) STATE i if 
Esso Md. gah Vagorcton| 6H | 92. gamilten Blo 
Ss yLAS 
= € | 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
ed arah Ann VA Isten 


Address 
2750 Ve Roo lWmsPorT 


APPROXIMATE INTERVAL 


fia n4 o 
Too, WAS DECEASED i us. ARMED FOR if T65.'SOCIAL SECURITY NO. __[17. INFORMANT 
Yes, na, ce If yes give war or doles oF Service) en 
| Ne | —— ss 17-42 card iy 


18. CAUSE OF DEATH (Enter only one couse per line for {g), (b), and {c}.) UJ 

PART |. DEATH WAS CAUSED BY: ( ; A be 2 Nerweednbage 
P IMMEDIATE CAUSE (0) 

i ¢ ) DUE TO, OR AS A CONSEQUENCE OF . 
Canditians, if any, which gave ‘i 

rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONS} 
9 Ge pion 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


ple 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death’ certifleate.be executed within 24 haurs after death. 


P 
he 
, crematian, ar removal,-end in any event, 


-transit permit. 


‘Wo. AUTOPSY? 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
st] no 


21a, ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR nn Manth Doy Mee 
{If either, natify medicol exominer) 


21d. INJURY pe 2le. PLACE OF wat ‘AT HOME, FARM, STREET, Sg 21f. LOCATION Street or RFD. No. 
While | Not wh OFFICE BUILDING, ETC. 
lat work —_ot rei 


22a. | certify that (I) (this haspital) attendgd Kee ram, Ta EEA Nay, b= ‘ ~, that (I) (we) fest 


saw the deceased alive an. a FA that i y) (aur) apinian death accurred an the date and haur and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Gity or Town County State 


After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar to burial 


& causes stated abave, (|) (we}ddid}4did-net) view the bady aftef death. 
& S 7c. DATE SIGNED 
ir ATTENDING MED SIA 
= O—Ree 4A . des DEGREE PHYS, DIRECTOR PHYS. 
22 : { 
i ; 72d, PHYSICIANS = wey Te ADDRES 7 B7 Ce). Le%e S Pov a> 
| NAME (Type) a f 
z [FRE oben Comes [ery 
3 230. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREJMATORY %d., LOCATION (City or Town) (County) (State) 
MOYAL (Speci ' f r dob a p / 
2 Bee ey Cg d Ho eat Here LAVAL , LEG LSTOU Let 


24. FUNERAL DIRECTOR FY agers a ADDRESS RECD BY REGISTRAR 


lin: | Ave Rew ik, Coreman Funern| Honreetec. | ome, Co FIEMAN Meni Hanre Deve. | ome 


s 
2 
a 


PRAR TRAIN! SPATE MET ARE EINE We ICAL 


ISJON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44 > 
. PINIS}ON 2 142 
. isive CERTIFICATE OF DEATH 
«= Ne T. DECEASED: NAME First Middle Last 2a. PATE OF DEATR 2b. HOUR 
- 6S GSGRro ar print] Month O 4 
8 Lim Sar, ucklex) |Avy M4 it YioPn 
5 Re 3. SEX 4, RACE $, DATE OF BIRTH 6 AOE i yeas [i UNDER I YEAR] UNDER 70 HRS, 
z ay female white Jan 22, 1888 Bo as heal a ics . 
r) = 3 ou (Stote or foreign | 7b. “— = WHAT COUNTRY? © maReieo [] NEVER MARRIED] | cae Ki siete 
£on enna SA WIDOWED {] __DIVORCED [-] ind 
a: - 
2 2S ]10 GI on TOWN oF DEATR 1. NAME OF HOSPTACOR INSTITUTION (Ifnat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== CO) at ’ during mast af working life, even if retired.) | INDUSTRY 
255 7/| HAGERSTOWN gSTEHNMD. stars nosPrran |"? Uahy'er Res tauran 
Ss 5 = 130, USUAL RESIDENCE (Where deceased liyéd, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER x 
Ee Fe a Ie Micceltl IAS) Dro George's Greenbelt | 5K) N01] | 9 G Laurel Hill Road 
SEE [ATS NAME Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sis A 
vers Barney © French Fannie E. Moreland 
ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITY NO, 17. INFORMANT ‘Address 
2 if dates of servi 
ea Yes, na, aE Uesgrvcrardmasnis) 578 093 811 | Barbara E Buckley Greenbelt, Md. 
Ze 
ao eee Ee eeecees aa 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)} BETWEEN ONSET AND DE 
£2 PART |. DEATH WAS CAUSED BY: 
ea * IMMEDIATE CAUSE (0) bv Oh er ~ £C clus ont wn Mea 
ss, 7 / DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gove () OYOnav vo SC.) Oyo SAS eC 2 J 
ee tise ta immediate cause {o), y 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i 1h @ nev al Zoo) artery sclerosy 9 Cavs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Veal drodral Vicar Avimonary lmbhy Sema, N&pAvo Sc levosIe 
3 ae 


last. 


= 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QPERATION WAS PERFORME! 206. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

/ = YS (7 Nol 
&S [27a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Pdrt 2, Item 1B.) 
& J Por conmersurine (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
& [ltt either, notify medical examiner) P.M. 9 
=] 21d. INJURY OCC 21e. PLACE OF INJURY iia HOME, FARM, STREET, pacer) 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUSLDING, ETC. 


While (Nat whil 
fat wark at work 


22a. | certify thot (1) (this haspital) otgpied }s deceosed fy py ete Who, tot =F, 196 6, that () oe last 


After this certificate hos been signed by the’ attendi 


e 3 should be detoched for use os the bur 


, PO 
should be fied with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certjficctmge pxecuted within 24 haurs a 


Page 4 may be retained by the hospitol or attending physicion. 


<< saw the deceased alive on 194 8 | ond thot in (my) {our) opinion deoth occurred on the dote ond hour ond from the 
4 causes stated obave, (I) (we) (did) (did nat) view the bady ofter death. 
oS Bey VY 2. pe, = 

DING ED. STAFF 
= pint @/ TRE, ALAR prone puye C)_birtcror Cis a ed is 
ae 2d. PHYSICIAN'S Te, ADDRESS 
ae MAME(Iyee] Edwin G Rile 15.00 Fonna, faserspo 
ss ore a 
5 2 70. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City orTawn) (County) (Stote) 
o® READY AL Gogeft) Aug 19, 1968|Middletown Assocaation [Middletown Dauphin Pa. 
ms ans) | 2 FUNERAL DIRECTOR =. We ADDRESS - Ma 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
on Rev A768 F. Gasch's Yons Hyattsville, | aeAUG 19 1968 antag ecoy 


ted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


} — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
ac ag) y 
121338 CERTIFICATE OF DEATH 143 
1. DECEASED-NAME —_ First Middle Lost 20. DATE OF DEATH 2b. HOUR 


{Type or print) o Sosephine Av us la i el Doy 19 p MSIF 


4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS 


oD, 

3 last birth 
23% CAUCASIAN SRY (0189) soa 
> 
af 3 con or foreign | 7b. CITIZEN OF WHAT COUNTRY? . MARRIED (] NEVER MARRIED 9. COUNTY OF DEATH 
Sn ANSA U, AS > WIDOWED DIVORCED WASHINGTON Md. 
= ae 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done — | 12b. KIND OF USINESS OR 
=e ay e street address) during mag of working life, even setited) | INDUSTRY 
= // | HAGERSTOWN TREN. STATE HOS Heese wr ee 
a 5 = pars RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSHDE CITY LIMITS? < ‘STREET AND NUMBER 

Ji Yo b 
BS 2 /( pee! Ary AN DUM Ter GeorGth LANHAM] 8 0 | 5520 BELVA, svt: 
£ ase A 714, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i 
Secs KIRN MINDE| UNKNOWN 

SS, 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. ee Address 

24 Yes, na, ween) {If yes give war or dates of service) pai burke | ERY FE Bou REVS SAME AS 4 13 

= UN N OA 

= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BA y) /: Pl MD om 

PART |. DEATH WAS CAUSED BY: 
| WAREDIATE CAUSE (0) ebvlar Php en/B | Ag 


Page 4 may be retained by the haspital ar attending physician. 


x f DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any,4which gave o cele ascatby wet— ae, VS 


tise ta immediate cause (a), 


sisting Me suntbrltingicotse DUE TO, OR AS A CONSEQUENCE OI wa che 
ky ae a Gene avtevtesClyasS ya. ES 
PART 2, OTHER ae, CAN i CONTRIBUTING 10 DEATH TO DEATH C NOT 9 ATED TO THEsTERMINAL DISEASE OpCONDITION ‘GIVEN PART ja) 

ra 2 ( <a tnd POL V1 


, cremation, ar remava 


After this certificate has been signed by the attending physicia 


directar, poge 3 shauld be detached far use as the burial-transit permit. TI 


shauld be filed with the State Dept. af Health priar to buria 


= 
8 190 EOF Oo 19. ie een nl he 200, AUTEPSY? DW IF YE, WERE FINDINGS CONSIDERED IN CERTIFYING 
} {= CAUSES OF DEATH? 
= YSi NOT] 
<S [2l0, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 
3 [Lor contrieutine (7) cause OF DeaTH HOUR AM. Manth Day Year 
S {if either, natify medical examiner) PM. 19 
= aa INJURY OCCURRED [21e. PLACE OF INJURY (A HONE FaRi SRE, FATORY.)/ 21f LOCATION Street or RFD. No. City ar Town County State 
While > Not while OFFICE BUILDING, ETC 
fat work —_at wark Ps 3 a J 
220. | certify that (I) (this hospitol) oftended the deceosed Jram_2 — 119 a i EF that (I) (we) lost 
saw the deceased alive on 19 § and thot in (my) (our) opinion death accurred on the dote ond ‘hour and from the 


causes stated abave, (I) (we) (did) did not) view the = otter death 


22b. SIGNATURE ATTENDING MED. re, NM. ret TE SIGNED 
Me vane PHYS. C1 pirtcror OC) Pa. f - 4 -6 ‘a 

22d, PHYSICIAN'S 1560 

 Fmecwin G Ritey oi is Mig as i 

230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR vale” PEMETERY OR CREMATORY .——=S*«&dCTB. TL LOCATION City or Town) , or Town) cee (State) 
ape [R-7— 1968) CepAR Hite Ce LAND MARYLAND 

at Ais rn 24. FUNERAL DIRECTOR ADDRESS. MK D 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Le 
“Tate W/W CHAMBERS Go. ReRDACE, MNP |owAUG 43 1968 _ Go. RveRDALE, AUG £3 196B _yCContag Quad 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours after 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEFARIMENT UF REALIN 
] =_—— ° DINISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Leads CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 


Ch rn MAGDELENE STR ITE = 


20. DATE OF DEATH i 
Mont! Dgy 
August 27 1 


6. AGE (In yeors 


2b, HOUR 


oP * 


9 6 a 


5. DATE OF BIRTH 


Barf 3, SEX 4, RACE ; : 
55 lost birthdoy) 
Fes na White May 5 1888 BO" ies 
BOB To, arc (Stofe or Foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[Z] | COUNTY OF DEATH 
ee country) 
RS J nd widoweo [9 —_ivorceo [7] Washington Md. 
E = 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
gS hy give street oddress) during peiy working Weare if retired.) INDUSTRY 
2 Hab Q Avalon Manor ousewlfe wn Home 
a4 5 = Gent A ESDENCE {Where deceosed rae if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? ]13e, STREET AND NUMBER x 
of sg UN’ 
ges 7! ita nd Shington Hagerstown | SL) "x |402 Summit “ve 
= & 2 14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Be 
= 85 ohn H, Heil Clara Rebecca Gross 
23s - WAS per Bi ee ARMED FORCES? ; T6b. SOCIAL SECURAY NO, 17. INFORMANT Address 
ya 8s, NO, OF UNKNaWn) 8s give wor or dotes of service) . 
2s§ 9 -- pubes MW mer._Bussard 2908 Russell Rd 
ro) TORT 
SEE 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (¢)) Alexandria Va. 22305 Sa teal 
£2 PART |. DEATH WAS CAUSED BY: : A 
SES IMMEDIATE CAUSE (0) Cs, 
Sas DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if ony, which gove ) Qutrr. Jc le. Ye 
BS tise ta immediate cause (4), 
a8 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos et a 
aa 
22 2 Wedel 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s2= = 
3 os 3 ‘ She 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sek he CAUSES OF DEATH? 
Zee “|= Ys] Not] 
= & 
£25 8 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
Zex s a CONTRIBUTING [7] CAUSE OF O€ATH HOUR AM. Manth Day Year 
S35 5 [0 either, natity medical examiner) PM. i 
et = 1 21d, INJURY OCC ‘Qe. PLACE OF INJURY [ AT HOME, FARM, STREET, FACTORY.)] 91f LOCATION Street or R.F.D. No. City or T Count Stot 
nos ais Hes! °C le. (Gente TNDING, FIC ION Street or R.F.D. No ity or Tawn ‘ounty ote 
eee fat work —_at wark 
S28 22a. | certify that (1) (this haspital) attended the deceosed fram____/6-4 , 19.34 , ta___©=2 , 1942 _, thot (I) (we) lost 
ei sow the deceosed olive on__ 3~ 1 ¥ 196, ond thot in (my) (our) opinian ‘deoth occurred an the dote ond hour ond fram the 
ese causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= 
oa = 2b. SIGNATURE mae Mn ou 22c. DATE SIGNED 
oe J QO 
es Shy Sth heam Ga wens D)__DEGREE pHs. orrector CO pays, O 6-28-68 
22 
cS . PHYSICIAN’ | ADDRESS 5 
Zs (| [RMS John He Hornbaker, MaDe epee 2. See EG 
y 5 Zz = <a : 2 ———- 
5 = 3 230. BURIAL, CREMATION, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 REMOV, i 
eae BATH | 9/29/68 Rose H ill Cemeter agerstown Wash Go Md. 


24. FUNERAL DIRECTOR H_agerstown  MdPDRES 250. Ri REGISTRAR b. RE 5 SIGHATURG 
omevve | Andrew K. Coffman Funeral Home Inc + AUE'S'S 1968! 7 , 


” 


i 


F 


OR STATE 
HEALTH DEPT. 
-e— ‘S 
g od 


TO oerury ica EXAMINER: This certificate should be executed within 24 haurs after so @, delay is 


eg 


in Item 18 
Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


File poges 1a 


"in penci 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for your files 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


/ 


ae) MARTLAND STAIE UCPARI MENT UF REALIA 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 22045 


{ 27 S SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle 


1, DECEASED-NAME 


i 2b. HOUR 
(Type or Print) 


Lerey Byers 9 & 


3, SEX 4 a= ee DATE OF BIRTH 6. ee yoors id. HouR 
roh 30, 1919 “S87 E EL || a te nae los 
7o, BIRTHPLACE (Stote or foreign 7b. sons OF WHAT COUNTRY? § MARRIED (NEVER MARRIED oO 9. COUNTY OF DEATH 

USA iiashington - 


Year 
1 


2a. DATE KNOWN[=}—Month Day 
OF EST 
earn mateo (J AUBe 15 


2c. DATE PRONOUNCED DEAD 
pth 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
\ ! nal ; 
Hagerstown Wa SHLHYeon County Hospital |'PRBEWeH il" cvenit retired) | NAR ay 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel |3c. CITY OR TOWN '3d. INSIDE cITY LIMITS? 13e. STREET AND NUMBER 
figVidmd |'* Ofashington Williamsport _'X) "00 |8 S, Conococheague St. 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Harvey Byers Bessie Viola Sterling 
pee pee EVER IN U.S. ARMED FORCES? OL SOCIAL 10-3982 17. INFORMANT ADDRESS es 
es, Nd, ar if dates of servi + 
(Yes, na, ar unknown) | (yes gfe war ot does of sare) Miss Janice Byers Willi ort, Maryland 
18. CAUSE OF DEATH {Enter only one couse per line, far Ja), (b), and {c).) Peel Le 
PART |. DEATH WAS CAUSED BY: A = ra . 
‘ IMMEDIATE CAUSE o)__] [ftgirae Move. OF CCH ter cats 2 S ligt. Glen 
“U/o 9 DUE TO, OR AS A CONSEQUENCE OF yy 
Canditians, if any, which gave b) COturw AAV ice 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


{/ a — 
ia eas «Cece GYhte Ce biwe. Sep 012- | (Fprr~A__ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? ves [elo 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, DIF LOCATION Street ar RFD. Na City or Town Caunty State 
iat. ana Factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described above, heldon Autopsy[%—~ Inspection [_], Inquiry [=], and in my opinion 
deoth re ‘om: —Noturol couses [=~ Accident [_], Suicide [_], Homicide ([], Undetermined monner {_] 
CHIEF MEDICAL EXAMINER — [“] 
mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J-— 
ADDRESS(Street, city, tawn, or caunty) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


uaunef’s §——Paward We Ditto, IIT, M.D. 


23a. BURIAL, risen 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 
REMOVAL (Specify: 
Bi Aug.18, 1968 nlawn Cemete filliamsport, Washington,Md. _ 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


iit ASR eee L. Leaf WilliamsportyMaryland, DATE AUG 2 0 1968 , a 3 Dad 


MARTLAND STATE DEPARTMENT OF HEALTH 


me | ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eins 
ae Ci, CERTIFICATE OF DEATH 12146 
wa Ne 1 or First Middle lost 2a. DATE OF pa 2b, HOUR 
S&S S25 lype or print] lonth i) Yea 5 
= $538 HERIN CONNER BYRON aucust “"" 13% 68" 6:20pm 
Bul ee 4, RACE S. DATE OF BIRTH 6. ee ears TEUNDER LYEAR[ 4F UNDER 24 HRS, 
£ /2e 35 + birt! WONTHS | DAYS [NO HN 
5 (ge WHITE INovemBeR 18, 1693 | HO vas [Om] OP | 
a \ay3 To, BIRTHPLACE (Sete or frig [7b CITIZEN OF WHAT COUNTRY? 8 wanieo Fi Never MARRIED] | %- COUNTY OF DEATH 
“, count 
bse ™ MARYLAND UsSsA, woown[} pore] | _ WASHINGTON wa 
£ 232. : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND Of BUSINESS OR 
2 38 HAGERSTOWN ing eget oat eA NOR NURSING HOM during ne of ceiare Ie even if retired Keane CANCER 
ra) S eae Ru (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
Jadmission) : WASHINGTON | HAGERSTOWN | "SGA N0 1334 POTOMAC AVE. 


| [VAC RATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ASHBY PATRICK CONNER ADDIE NICODEMUS 


Yoo, WAS alee) EVER wus. ARMED FORCES? ; San aoe le INFORMANT Address POTOMAC A 
ye” pwc al 220-18-1606 [EDWARD J BYRON HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Patil ws am 


yl Pe MDE CE ) carcinoma of the breast with multiple Indefinite 
7 


A DUE TO, OR AS A CONSEQUENCE of METASTASES 
Conditions, if ony, which a 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


tise to immediate cause (a), 
stating the underlying couse 
i a a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


@, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injusy in Port | ar Port 2, Item 18.) 
(TVOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. ] 


‘AT HOME, FARM, STREET, FACTORY, i 
ae cal ese 2le. PLACE OF INJURY Vance nee 2If. LOCATION Street ar RFD. No. City ar Town County State 


lat work —_ot wark 5 

22a. | certify that (I) (BOCHOSHIGH attended jhe deceased fr DU. LS | 19 OF | to BUR. LD | 19_99 | that (1) Boe) last 
sow the deceased olive SHR i 1968 n that in (my) (UX) apinian death accurred an the date and hour and from the 
causes stated abaves(l) (Xx) (did) (diemet) view the bady after death. 


Key] : Sie mal ae 22, DATE SIGNED 
d g DEGREE PHYS. O optcror CO ps, OO] 8/14/68 


, cremation, or removal, and in ony event, within.72 


tronsit permit. Then pleose remevé 


igned by the attending physicion \ 


e 3 should be detoched for use os the buriol 
led with the State Dept. of Health prior to bur 


| or ottending physician. 


MEDICAL CERTIFICATION 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be6 


TO FUNERAL DIRECTOR: After this certificote has been si 


Page 4 may be retoined by the hospi 


Se Ml 20d. PHYSICIAN'S et es 220. ADDRESS 

oS /{ | tl) 5.B. KNEISLEY, M 45 We WASHINGTON ST. HAGERSTOWN, MD, 
ae 3b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ie y 

poe sicea unl 8/16/68 mex ROSE H] METERY HAGERSTOWN WASHINGTON MD 


24. FUNERAL DIRECTOR) ADDRESS 25a. “RUG 19. ‘2Sb. REGISTRAR'S SIGNATURE 
jin Fico __BAGERSTOWN, MARYLAND fom AUG 19 1968 (Conley Jags 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires that the death certificote be oh 


in 24 hours after deoth. 


oan 


q 


Poge 4 moy be retained by the hospital or attending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate hos been signed b 


gest 


, cremation, or removal, ond in ony event, within 72 hoursg 


filled in by # 
popers. P. 


n icion and co 
‘mit. Then pleose remove corbon 


y the attending physi 


onsit pert 


PS be fied with the Stote Dept. of Heolth prior to burial 


director, page 3 should be detached for use as the burial-tr 


VR A ~ 


30M REV. 1/68 


, [¥3a. USUAL RESIDENCE [Where deceased lived; if institution: HE befofe ve INSIOE CI ae Ve. STREET AND NUMBER 
136 COUNTY i 
kee === ROLL NAW wos! ©O | CAvupa t+ S77 


x MARTLAND STATE DEPARTMENT UF MEALIF 
—z : 10137 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ars 


CERTIFICATE OF DEATH 


i a eo ae Middle Last, 2a. DATE OF DEATH b. HOUR 
‘Type ar print) Manth: 
ais a ae at din a 
3. SEX 4. RACE s. ae OF Bey [_1FUNOER I YEAR | IF UNOER 24 HRS. 
eA SF, i sien band RONTHS HOURS | MIN. 
e/a per 


ik a (State or ior ‘gn 7b. CITIZEN OF Lh ‘oNter 8. MARRIED (Never MARRIED} 9, COUN, 6 ja 
e 
“a [én Of Ae Si 2 Widowed PR __bivoRcED AM AGTRD Md. 
_]10, CITY OR TOWN-$F DEATH 1]. NAME OJ osha orp (If not ip haspita| 12a. USUAL OCCUPATION (Kind of Avork dane 12b. KIND OF BUSINESS OR 
gige Streey ni Any mast af Wy cea even if retired.) INDUSTRY 
Con POrD Ee, far 


TA FATHERS NAME First. =—st=*«=<i«éidlC Fe TS. MOTHER'S MAIDEN NAME Fst Middle Tost 


CHARLES IAN 7. PER RA UK 
ee WAS ee EVER ieee ARMED. Forces? ; Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Mins Wes ivi of ds Ps 
Wo NOL BLRLYS WWLWN2 Stk HAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ind (c).) iz yy Seveadeai rae ea 
PART |. DEATH WAS CAUSED BY: 2 . 
on, IWIMEDIATE CAUSE (0) LELEALH [TF ECULE | BAL Lo 
AD L, DUE TO, OR AS A £ONSEQUIENCE OF 5 4 

Canditions, if ony,Avhich gave (b) “Vth Ly tat oe x , Chi ig g a 0 Z Sat 


rise to immediate cause (0), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE Of 
i etled. LO maw 


ep 2. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


To, “DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes nor CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, {tem 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR ib Manth Doy ity 
{If either, notify medical examiner) 


AT HOME, FARM, STREET, a i 
Whi othe) Die. PLACE OF ane cae ne ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work arene 


22a. | certify that (I) (this haspital}attended,the-deceased Jrom MTD WES Ae 7 7 19 “hot ()) a last 
saw the deceased alive an Abe 19 , and that in (my) (cer) apinian ‘death od urred an the date and ‘hour and fram the 
causes stated abave, (I) {we) (did) (dsbeet) vb w the bady after death. 


22b. SIGNATURE r ‘2%. DATE SIGNED 
fj ATTENDING ED. STAFF 2 
L/W MM veges Pas precror OC eis. O] eg She 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (VP) 12 Re U, a MM. 10, DOinh/teOo <Lez 
pt 


BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Count (State) 


TPL. pasa s em OREE, NEW WyescR Pure Lio 


ae £i 
24. ay) DIRECTOR y P Gee Lib 25b. pea 
WD Yerdiilers vedios Diu Lbadoor oe WG 28 1998 gOMorbrg Nos 


MEDICAL CERTIFICATION 


MARSTLAND STATE VEFARIMEN! UF HEALIA 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an* ee 8 
WM 3s CERTIFICATE OF DEATH ~— 
™~ 
_ 1 Hea eg First Middle last 2a. DATE OF vey i % Bb 
etl Lily Cromwell Chenoweth August 48, 1868 


PART 2. OTHER SIGNIFICANY, CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED d, THE TERQINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


OnTre plas , dees plete aeade 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AGTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO Oo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
(or CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


‘21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (co HOME, FARM, STREET, rer) 2\f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
Whi Nat while OFFICE BUILOING, ETC. 


lat wark —_at wark 


220. I certify that (I) (this haspitalL attended the deceased P{US 19 (toa f 1S, 1965, that (I) (wa) lost 
saw the deceased olive on. 1942%., ond that in (my) (oF) opinian death accurred on the dote ond hour ond from the 
_couses stoted above, ff) (we) (did) (didnt) view the body after death. 


go AGNATURE racine Ene 2c, DATE SIGNED 
arg & OQ "ee ha) DEGREE PHYS. Tieton Ge mi, Cl] Fd 
22d. PHYSKAAN's ‘GA 6: Ne. ADDRESS t& . Ofomdcd 5 
NAMIC O ye A 
a= Sy AG ya = if <7 


BURIAL CREMATION, | 28b. DA 7c. NAME OF CEMETERY OR CREMATORY BD] 23d. LOCATION (City or Tawn) (County) (State) 


beibh ah be Wingy 8-20-68 Rose Hill Cemeter Hagerstown,Md. 


24, FUNERAL DIRECTOR ADDRESS 


VRAIS 28a. REC'D BY REGISTRAR 25b. eG Dupes SIGNATUR' 
see Ha Minnich Funeral Home Hagerstown, Md. | om AUG 23 1968 (~“o7r, 
\e Ss 


bs fs 3. SEX 4, RACE S. DATE OF BIRTH ; GE fen 1 UNOER 24 HRS. 
= ea jONTHS |) O Hl 
5 Eee female white 2-11-1882 ere eke 
2 2 3 7a. ae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. apRIED (7) NEVER MARRIED] | % COUNTY OF DEATH 
= ev 
= & 3s West Virginig USA WIDOWED Divorced (] Washington Md. 
©« #88 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
= ease, Hagerstown wsrsesanty Hospital — [dina mast gS wapyemte. even if retired) CHenicabre, 
a BS 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 113c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
2 avo issic 
7 2s jadmissian) STATE Md. 13b. COUNTY Wash. Hagersto yes) noo 1100 Virginia, Ave. 
é 
3 fe 2 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
sre 8 es James W. Chenoweth Emma McCalele 
2 8ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
eign Yes, na,arunknawn} | [lf yes give war or dates of service) 
— yas a 
= Ze 214-099-4893 Mrs. Virginia S. Clopper Hagerstown ,™ 
§ Fe Ss! maT 
So at e 1B, CAUSE OF DEATH (Enter anly ane couge Feige far (a), (b), and (c}) Fees 
aE SS PART |. DEATH WAS CAUSED BY: f 
3 ses zo) IMMEDIATE CAUSE (a) y 
2 o8§ : / DUE TO, OR AS A CONSEQUENCE OF 
Ee ie Canditians, if any, Which gave 
so pee rise ta immediate cause (a), (b) 
= ES $ stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
S2Sse ob. 
Se ms 
£ 
3 
3 
@ 
= 


= 
id 
S 
a= 
a 
> 
= 
ah 
(3 
_ 
6 
5S 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detoched for use os the bi 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


‘diet ia 


=< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certific be executed within 24 hours after deat! 
| or attending physician. Z 


Page 4 moy be retained by the hospi 


MARTLAND STATE UCFARIMENE UF niCALEN 
Mie) OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pei ey 


CERTIFICATE OF DEATH 


“ 1. DECEASED-NAME *, Middle lost 20. DATE OF DEATH 2b. HOUR ih 


pea ar print) Chepenik August Month 16 > 968 Yeor 237 # 
4, RACE S. DATE OF BIRTH Be th eors, IF UNOER 1 YEAR | IF UNOER 24 HRS. 
v/u/or a a al 


7o. BIRTHPLACE — or foreign 7b. CITIZEN OF WHAT COUNTRY? 
ong 
em 


re 

a8 MARRIED (OK) NEVER MARRIED] | % COUNTY OF DEATH 
Sea winowe [] DIVORCED WASHINGTON Md, 
2ee 10. City ai NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
STE Q) HAR Hin Qi nai ae during mast af warking if, even ifretired) | INDUSTRY 
53 // ip. STATE HOSPITAL sma Produce 
sSset _-| 130. USUAL RESIDENCE (Where deceosed lived, if WES ee befare |13c. CITY OR TOWN vad. moe city uwiTs?113e. STREET AND NUMBER 
aos 15 “COUNTY eee 
ESS) Montgomery] Silver Spring 0 [1927 East West Highway 

A, ——— eee 
= a 2 [TACFATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
> E 
=b Nathan j Sarah Fox 
FS Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? . 7. INFORMA F Address 
Sa Yes, no, or pnknawn} | {if yesqre war doves of service) oa Chepentk ee ploseney 
2c No 
aS 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ‘BETWEEN ONSET piglad 
2 ( Hl 
6s.2 - PART 1. DEATH WAS CAUSED BY: 
55 IMMEDIATE CAUSE (0) arf week 
SES “s / DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if any, which gove ' Generalized arterioscleros 
“ee tise ta immediote cause (a), (b) . 
ze ‘a ra the underlying couse DUE TO, OR AS A eee OF a 
== st. ss ()___ Diabetes me 3 
eps — 
5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
gz2 2 )X Bilateral amputation above kmees 
2,8 a To. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Soo he Yes CAUSES OF DEATH? 
Zee S Om 
223 & Povo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
wes [Cor conteisutinc [7] cause oF ObatH HOUR 4 Manth Doy ve 
Eyes & [lif either, notify medical_ examiner) 
Sic = [2id. INJURY OCCURRED | 2le. PLACE OF ae AT HOME, FARM, STREET, oo DIF LOCATION Street or R.F.D. No. City of Town County Stote 
2) 3S ry While [> Nat while [> OFFICE BUILDING, ETC. 
=e at enc ot wank 
Bes 220. | certify thot (I) (this hospitol) ottended the deceosed from Ime 2?  _, 19_67 ug 6, 1968, thot (I) (vee) lost 
eae sow the deceosed olive on__AUgt G__19.G8 | ond thot in (my) (ocx) opinion es occurred on the im ard ‘hour ond from the 
£3 couses stoted Above, (I) (ye) sf [cichant) view the body ofter deoth. 
Ss= 2b. SIGNATURE 2c. DATE SIGNED 
BaF ATTENDING STAFF 
= o2 Arar 5h SD LIGA _DEGREE_ Ps. Dinero pays, Gd} 8/16/68 
2325 22d. PHYSICAN'S” a ao sete Westem am State Hospital 
Zoe NAME (Type) Pp 
= 5 Chong Choon Han, M.D 00 _ Pennsylvania Ave, , Hagerstown, Md 
“isa — 
= = 1730. BURIAL CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
eee bspraaed fy LY id Memoria a Church Lrginta 
4 Aug i g 2 

mR N 
vars ay | FUNERAL DIRECTOR 7.17, 4 M. he Ea ADD ry - 32 Carrol |% Ro WER AR Ga oe SIGNATURE 

30M REV, 1/68 , . DATE if 


> after death. 


with 
\ 
et 


transit permit. Then please remove carban 


\ 


The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: 


d in by the fu 
papers. Pages | 


, crematian, ar remaval, and in any event, within 72 haurs after 


gned by the attending physician and campl 


e 3 shauld be detached far use as the bu 
f Health priar to burial 


After this certificate has been si 


MMARTLAND STAID DEPARIMENT UF FCALIT 


an OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1245 3 
121460 CERTIFICATE OF DEATH 
1. Perse Nate First Middle Lost 2o. DATE OF gai ' 2b. HOUR 
int) “ Da 
(yeeerpin) Daniel Harold Chrissinge August 1, 1988 9:h5a* 


AGE (In yeors [FUNDER | YEAR [IF UNDER 24 HRS. 
es 


White Oct. 8, 190 ee es Td Bh | 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
es a (Stote 9 MARRIED JC] NEVER MARRIED [_] 
onsboro, Md. - S&S. Ae 


winoweD [] —_pivorceo Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oy t gddr ae ee of warking life, even if retir poy 
gerstown : bor eral Store 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134. INSIDE city mits? | ]3e, STREET AND NUMBER 
lodrgjssion) STATE 13b, COUN YsC) NOG a 
7 c"y tle + uf O0 Reedy VI « Gi 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 


Elmer ° Chrissinger Flora v 
160. WAS LA a ae Phas ARMED TORCE ? |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknawn’ ‘yes give war or dates of service) 
h 22-10-8717 |Mrs. Goldie M. 5 


Middle Lost 


18, CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) fetvs5i our egal 


PAT ATH WAS AMEDIATE Cust fo) MA YOQLAR DIAL JM FARCTION DAYS 


/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove ) ART OStleE x TI COR .ART. DISEASE 

tise ta immediote couse (a), (b) 5 4 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ey (4 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
JUIAAASSIVE | FET PLEURAL EFFUSION WITH AT ASé 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

1s wo CAUSES OF DEATH? 


‘2Ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(Clor contrieutING {7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natify medicol exominer) PM. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Gag) 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
While > Not while OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (I) (this hospitol) attended the geensed 


m5 
saw the deceased alive an. 1967 and thaf in 


MEDICAL CERTIFICATION 


TY NBS to _ 7B 19 LF thot (1) (we) last 
(my) (our) opinian death ocurred on the date and hour and fram the 


causes stated 


ae ve, (|) (we) (did) {did not) view the body ofter death. 


shauld be filed with the State Dept. a 


[4 

o 

5 22. SIGNATURE a 

ATTENDING MED. STAFF 

= Ls GE DEGREE PHYS. precor OO pis, O 

BS Re TER Me, ADDRESS 

B28 | pret) 10. Aergr,)/o Sharpshurg Md. 

SSE \\ fo eur, cemation, | 200. ave TBc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (State) 

eee | miei 

eee ef 9-_3- 68 Boonsboro Cenete Boonsboro, Wash. Co., Md. 
VRAIS XQ 24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

SOM REV. 1/68 


John H. Bast, Jr. 112 N. Main St. Boonsboro,MabSFP 5 1969 PCL onlay Quest 


rt 


MARTLAND STATE VEPARIMEN) UF FEALIN 


causes stated above, (I) (we) (did) (did nat) view the bady after death. 


TO FUNERAL DIRECTOR: 


22, DATE SIGNED 


cel bY pf) vecree pie 1g Pay Cf G-6F 


|| [PRS Andrew W. Mander, WO. |” agestown dan _ste 


| to, 2440. 
230. oy ETON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3Bd. LOCATION (City or Town) (County) (Stote) 
EMA 
Bae” | 8-21-68 Leitersburg Cemeter Leitersburg, Md. 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ate la Minnich Funeral Home Hagerstown,Md. ome AUG 1968 £CLornbay Yaegs 


i 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Py 
150 
12143 CERTIFICATE OF DEATH ee 
= ~ 1. DECEASED-NAME P First Middle Lost 2o. DATE OF DEATH “ot3 
3 (ess here”  } Barky. Martin Clark ge 8.1968 ” 
3 8 3. SEX 4. RACE S. DATE OF BIRTH Ae (In yeors — |_tF UnoteT year] iF unoee TRS 
‘% lost DAYS OURS MIN 
5 eee male white [.11-8-1891 FB ves.) | 
£ * 3 7, BIRTHPLACE (ote ot Trin 7b. CTZEN OF WHAT COUNTRY? MARRIED [XCNEVER MARRIED[-] | COUNTY OF DEATH 
a Se ‘Wa: ryland USA WIDOWED DIVORCED Washington Pa 
= . 
c 2 ase 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, ee OF BUSINESS OR 
Ba ee 4 et oddr d retired. 
82 77 Hagerstown swyvcSunty Hospital /Ssurr-eapleyed) AV oath 
3 oe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 S & >) Jodmission) STATE 13b. COUNTY YES By} NO 
S” #23 Jl Ma. Wash. Hagersto O | 1244 Kuhn, Ave. 
o> —————————  orvO0O8 88ST 2 
a ae] 5 5 } 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
or tee ae a John Clark Flora Rowe 
a en > 
3 2 8 § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 83 pig mown) | Mreneesen \212-10-1819 Mrs. Lillian Clark Hagerstown,Md 
= ee > = 4 2 & “4 
ra ass SSeS ad = 
S ote 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c)) iets pat 
Se Pee PART |. DEATH WAS CAUSED BY: 
3 Ee Ss 3 IMMEDIATE CAUSE (0) Cee “ae A fae we 
3 es 
> sss Yl ? DUE TO, OR AS A CONSEQUENCE 
= eS Conditions, if ony, which gove (b) : 
(oh aa tS tise to immediote couse (0 
£ s zs s stoting the underlying sa DUE TO, OR AS A CONSEQUENCE OF 
23 B8Ss ey 0 
BEeSss PART 2. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
yates ; —r 
= ee se ~ S IU 2 ye a =e, 
s2SR8 & [190. DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S 
Se o5) Vie ‘sO NO CAUSES OF DEATH? 
£soege Ale 
zS229 & [lo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
to eer 3 [Cor conteiutinc (7) cause OF DEATH HOUR ae Month Doy Yeor 
VEEvps 5 [lf either, notify medicol exominer) 19 
£3 S22 = | 21d; NURY OCCURRED ”[2le. PLACE OF aay (ENG REE TREE, COR?) ZTE LOCATION Street oF RFD. No. City oF Town County Store 
“2oD We lot while 
ae fea O 
Py lot work —_ot work 
(let ame 
Z>Sos 22a. | certify that {I) (this haspital) attended the deceased from_______, 19___, to______, 19__, that (I) (we) last 
ney de too Pp 
Sa =n 8 saw the deceased alive an___________19____, and thot in (my) (our) opinion death occurred on the date and ‘haur and from the 
Ess3= 
<s 555 
Sg EC8 
= = 
#ezcs 
3 + sD 
eSu2 
z= (52} 
° é 3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEFARIMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-~ 2142 CERTIFICATE OF DEATH i521 


T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
{Type or print) John Wesley Cline Month Day Yeor 


AUG ‘ 

3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR| {fF UNDER 24 HRS. 

Male White last ohh jay) DAYS | HOURS [MIN 
March aa6_| 82" ws es 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marriep [7] 9. COUNTY OF DEATH 
country) U.S.A 
= - evehe 


ze 
3 
2 
5 
e 


es} 1 and 2 


gours afer death. 


bi 
5. 


=n ; a WIDOWED fx] DIVORCED Washington Md. 
2 as 10. Hagers: fen is ee OF ele INSTITUTION (If nat in haspital Kee aL CEU ATION nd af work dors es BUSINESS OR 
=55 2 Shp YAO ‘Jefferson Blvd, [outing most af war! inayifeaeven retired.) 

> S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

ee ad) / [e) Waryland |" Wu'shing Hagerstow| SO) "k! |1140 Jefferson Blvd. 


c 


d with the State Dept. af Health priar ta burial, cremation, or remaval, and in any ey, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gave 


fe 


tise to immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i i @ 


a 
ee n 0 
38 Ta, WAS DECEASED a3 IN US. ARMED FORCES? 6b. SOCAL SECURITY NO. V7 THFORMANT ‘Address 
‘aa es, no, ar unknown ‘yes give war ot dates of service) 3 nd | 
Be No s= 217-325 71% old : m NSD g Md _R # 
oe 18. CAUSE OF DEATH (Enter anly ane couse per tine foro), {b, and (c).) ’ aay aude Te 
I. i , , . Fr: BETWEEN ONSET ANO DEATH 
= PART |. DEATH WAS CAUSED BY: Oe cn Hog. : Ch SR 
SE J IMMEDIATE CAUSE (a) = 6 Lay 
= 
=5 1D 
Qa. 
ag Han tate 
x 
2 
in) 
3 
2 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


7 _ 


2 
= 
3 
2S 
“aa 
ce 
oc = ra 
no, = 190. DATE OF OPERATION _|19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se = — ‘ YS NOE | USES OF DEATH 
Ba = 
2° & [i1o, ACCIDENT WAS UNDERIYING ]21b. TIME OF NURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Ze & | oR conrersytinc [7] cause oF otatH HOUR AM. Month Day Year 
Be z & [Lif either, natify medical examiner) P.M. 19 
3s = iT HOME, FARM, STREET, FACTORY, i 
3 ‘a 3 ab INJURY OCCURRED | 2le. PLACE OF INJURY (Stree SUNOS, a ) 2If. LOCATION Street ar RFD. No. City ar Town County State 
2s lat wark —_at wark e ve : 
> Bo 220. | certify that (|) (this-hespi#e} ottended the deceosed from fase oF. , to. TF-, W9 LP, that (I) (we) last 
= = 5 sow the deceosed olive an___.AC Cx eee 19 &¥, and thot in (my) (ovt} opinian death accurred orf the date and hour and fram the 
ees couses stated abave, (I) (we) (did) (did-net) view the body ofter death. 
255 
2565 2b. SIGNATURE KOs f ‘22. DATE SIGNED 
3 ee 3 Ze : Ww & ALD DEGREE tae biecror C) ts 4 i 65 
fe .0 N pe) / > 0 80 ) p f Pe 5 OV D 
«B55 ‘ N B NORTHERN A HA R ni A 
25 zs 7a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Zos* Bay fad Aug.29/68 | Rose Hill Cemetery NHagerstown,Washington Md. 
aus ae L DIRECTO! Cc ores I Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sO FE. ndrew haSeésmae AYBSTahavome Inc. ote AUG 30 1968 QClionfp 


= 


MARTLAND STATIC UEFARTMCNT Ur CALC 


~ woadin ager DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 9 o ¢ = 
Me. 1°145 CERTIFICATE OF DEATH 152 
4 T. DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
Is (Type or print) GEORGE WILLIAM COFFMAN Month — Doyy  Yeor G8 10 Fn 
Ss s 3. SEX 4, RACE 5, DATE OF BIRTH Bast (In ce [_IFUNOER | YEAR | 1 UNDER 24 HRS. 
= 3s lost a) (ONTHS | DAYS | HOURS | MIN, 
“ere MALE WHITE JULY 24 1892 PO ies pe or 
i ae | 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED i NEVER 9. COUNTY OF DEATH 
2 s= MARRIED 
2-38 [MARYLAND U.S.A. wivoweo [-] _pivorceo WASHINGTON a 
e E s\< 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
= SS = V7) HANCOCK give street oddress) HOME duringmaske bye epeyen if retired.) OURS | LD} NG 
= af s = ee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LumiTs? | 13e. STREET AND NUMBER 
= t i 
s feco/te we "3. COUN WASHINGTON HANCOCK | ‘SK] "oC] | 139 FULTON ST. 
See V4 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
a4 
ee ae WILLIAM COFFMAN ALICE STARLIPER 
2 ses Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17, INFORMANT Address HANCOCK MOD. 
Rawhide = 4 yes give wor of datas of service 4, 
€ yee NO 220.03-968PAiLLIE M COFFMAN 139 FULTON ST. 
S o 
ee, Ss 18. CAUSE OF DEATH (Enter only ane cause per lige far (a), (b), and (c)) i > ie 
= ha PART |. DEATH WAS CAUSED BY: 3 
3 Bes : IMMEDIATE CAUSE (0) eae 
Bee 0 a rss 
oy eS + / DUE TO, OR AS4 CONSEQUENCEOF 3 
= 2 23 Canditions, if Be gave Geadayk tA S HY D Lg 
Ste: = a € tise ta immediate cause (a), ini ig ORTGITRONSTOURED UF Y 
oe o it ‘i 
25ae25 stating the underlying cause; g . . | 
32 Bas last. SS © e Gao 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
: 2 TE) 
se 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+3 $ 
2s H 6 no ly CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


3s 5 Ta. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED [Enter nature of injury in Part | ar Part 2, Item 18.) 
Ss (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. «Month Day Year 
{If either, notify medicol exominer} P.M. 19 
21d, INJURY OCCURRED —} 2le. PLACE OF INJURY ( HOME, FARM, STREET, Fe) 2If. LOCATION Street or RF.D. No. City of Town County State 
OFFICE BUILDING, ETC. 


While Not while 
ot work) of work O x 


7 a 
220. | certify that (I) (this hospital)ay ppd id the pesca fom 22107 PO 19 toe 17 Ve , that (1) (we) lost 
sow the deceosed olive on_Z 6% ——, ond that in (my) (aur) apinion ‘deoth occurred onthe tis ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the ‘bal after deoth. 


‘2b. SIGNATURE, 2d. CAE SIGNED 
2 Theres TEIN. wae MY ee OM Ol” F 720/63 
22d. PHYSICIAN'S 28. ADDRES 

new) FB Thomas Ww “HAVLOC LASd ; 
ie "BURIAL, CREMATION, | CREMATION, 23b_ DATE 23c. NAME OF CEMETERY OR CRiabiieree ‘23d. LOCATION (City ar Tawn) (County) (State) 

RUA Meet 8.21.68 ST.THOMAS EPISCOPAL HANCOCK WASHINGTON MD. 

24. FUNERAL DIRECTOR 2a. Rl ISTRAR. cpsb. Ri 

ta ['e | PUA Wa ere 


should be fed with the State Dept. of Health prior to buriol 


director, poge 3 shauld be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ss 


y 


es | ond 2 


he funeral 


Pog 


ond in ony event, within 72 hours after death. 


4 hours after death. 


popers. 


figate be executed within 2 
lease remove corbon 


physician ond completely filled in by t 


i mt 
agg ha 


The low requires thot the deoth certifi 
tronsit p 


After this certificote has been signed by the atte 


@ 3 should be detoched for use os the bu! 


d with the State Dept. of Health prior to burial, crematiol 


fe 


should be 


Poge 4 moy be retained by the hospitol or attending physician. 
director, 


TO HOSPITAL OR 6... PHYSICIAN 


TO FUNERAL DIRECTOR 


a 
pA 


2 
3 


nail MARTLAND STATE DEPARTMENT Ur MEALIT 
Se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 
Z 127zzh CERTIFICATE OF DEATH wi cies 


2a, DATE OF DEATH 2b. HOUR 


AugttSt 8 1988 aj:258 m 
$. DATE OF BIRTH AGE (In years [_IFUNDERI YEAR | IF UNDER 24 HRS, 


1s} birthday) Days | HO AW. 
: Oct. 15, 1897 roe ves "| 25 [| 
eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [54 NEVER MARRIED-] | COUNTY OF DEATH 
SNarpsburg 5 3s LV. Se as wipoweD [] _bivorcep C] Washington Md. 
,_}10. CITY OR TOWN OF DEATH 11. NAME OF none INSTITUTION (If not in hospitol _[12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
IG jive street, address) 4 during most,of wo, life, even if retired, INDUSTRY 
//| Hagerstown *HeSineton Co., Hospital | PSeeoarEnen te |e ratt 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUATIS?--13e. STREET AND NUMBER 
speed aye ae . COUNT Bo 1 ves nol] i Moin 
| 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Crowl Annie Smith 
Iho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT AddresOOnS. oro, (oy 
oy UR a ph Mrs. Agnes C. Growl, 17 N. Main St. 


PPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ~a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ( a 4 2 
Sy IMMEDIATE CAUSE (a) L Deter 
199 7 DUE TO, OR ASA CONSEQUENCE 0 4 
Conditions, ifany, which gave (b) i eo L 


tise to immediate cause (a), 
stating the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


199 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Oo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[TPOR CONTRIBUTING 7} CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medicol exominer) PM. 19 4 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Not while OFFICE. BUILDING, ETC. 


fot wark — at wark 


ae é y S 
22a. | certify that (1) (this hospital) sttended 1! oat Leie SG a, to Lets sf, 19.25 , thot (fe(we) lost 
saw the deceased alive on 194%, ond thaf in (may) (our) opinion deoth accufred on the dote ond hour ond from the 
couses stoted obove, J (we) (did) (dishmet) view the body after death. 
22 DATE SIGNED 


SAD TENDING MED. STAF 
PY LLL UB vise PHYS FA rector 0 me, Ol fro. 7 Ap 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) Wd ibe Ue J 60-072. oO, Fart. 
BURIAL CREMATION, | 23b, DATE ‘2a. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVALS ef) 8- 10- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
74, FUNERAL DIRECTOR ‘ADDRESS So. REC BY REGISIRAR 5 12%. REBAR SIGATURY 
Fag John H. Bast, dr. 112 N. Main St. Boonsboro,Mdiw AUG 21968 Tid 


ot 


e funerol 
ond 2 
1s affe.dgath. 


led in bith 
Po 


ase remove corbon popers. 
ond in ony event, within 72h 


be executed within 24 hours after death. 
fin ond completely 


pe 


‘ote has been signed by the attending 


director, page 3 should be detached for use os the buriol-transit permit. Then 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
30M REV, 


Feel MARTLAND STATIC DEPARTMENT Ur REALIA 
esky DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vaWAS CERTIFICATE OF DEATH 55 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
(Type or print) Harry Edwin Eshelman Month Yo : 
68 
3. SEX S. DATE OF BIRTH 6, ACE (in e015 TF UNDER 24 HRS. 
last birthday) DAYS | HOURS [MIN 
Ma 1h cc Mad SS 
To. BR HAE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRieD [7] NEVER MARRIEBE 9 9, COUNTY OF DEATH 
int = 
spe WIDOWED DIVORCED Washington Md. 


Js nd A 
_ ]10. CITY OR TOWN OF DEATH 11. NAME Paras OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street a durin st of working life, even if retired INQUSTRY 
Hagerstown Wash County Hospital “Box Maker 1 |BM Ox Factor 


130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 


admission) STATE 13b, .COU! 
i nd Wa Maugansvilie Si 6 Main St 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


Samuel W. Eshelman Maryakiberta Cearfoss 
Téa. WAS oe EVER ns peainy FORCES? ; 17. INFORMANT Address 
eee lace 314-09-7101 Ghas R, Madden 60 E. Washington St 


18. CAUSE OF DEATH (Enter only one cause per line for (a), icles 


PART |. DEATH WAS CAUSED BY: 
) yy IMMEDIATE CAUSE (0) 


ied DUE TO, OR 4 
Conditions, if any, which gave 


tise to immediate cause (a), (b), 
stating the underlying cause¢ DUE TO, OR AS 
Li @ 
PART 2. OTHER SIGNIFICAY CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI THE TERMINAL DISEASB ORCONDITION GIVEN IN PART I(0) 
zi7 (ttl porto A : PSO EG IE € 
2 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED geo. AUTOPSY, ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= U CAUSES OF DEATH? 
= vst] Not] 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Cor conteputinc (7) cause oF DEATH HOUR A.M. Month Day Year 
B [tf either, notify medical examiner) PM. 19 
= 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, peli) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while [>] OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram August | , 19.69, toAugust 17, 19_6B_, that (I) (we) last 
saw the deceased alive an 1965. and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (}) (we) (did) (did not) view Phe bady after death. eal 


_- ra Y BEGREE PHYS. pecror Opis, O , 
Tid. PHYSICIANS ; rae Qe. ADDR : 
WS Jczuee RIA PEE prays F He 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County (State) 
Bea 8/20/68 |Dunkard Cemeter Broadfording Wash Co Md. 
24. FUNERAL DIRECTOR H gerstown Mb ares Sa. REC'D, BY-REGISTRAR Rap. REGISPRAR, E z 
RIED web “PEER age 


Andrew K. Coffman Funeral Home Ince |); 


MARYLAND STATE DEPARTMENT OF AEALIA 
“IMISON.oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 saA4en 
RY 4b Lo¢ 


CERTIFICATE OF DEATH le a 


sn, Qe 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
EE 3 (ype'ar print) ‘Edna «= Roessner Fiery Aug “ath 34 [v.68 leo 
Maps 3 Sx 7 RACE 5, DATE OF BIRTH © AGE (In yeors 
£35 female white 1-18-1900 GBbrtheo) 
2° 3 7, RTPA (Sorin [7h TEN OF WHAT COUNTRY?  aRRIED [-] NevER MARRIED DQ) | COUNTY OF DEATH 
ar Md. USA winoweD Divorced [J Wash. Md, 
2 3.5 ___ [io Gry ok Town oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [1o. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
yas: //| Hagerstown aggns“"do, Hospital [secre Wie,evenit retired) | MER oot: 
s ar 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V6. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Es a Payeaneson) Moves Iii 5 bs Oo Wave hile Hagerstowh I sw] | 231 Taylor Ave. 
Se Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Pas Edgar C. Fiery L. Katie Roessner 
Ses Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
aes Meuseker ere ath eee bas John J. Fiery Hagerstown, Md. 
oe 18 USE OF DEATH ee oni ne cusp ine fr (0) (8), ond (9) ; ; fa Psy A 
Oa tO ry Acad lewt Pericarditis 2 wh 


DUE TO, OR AS A CONSEQUENCE OF 


' wAeBetic + suk Phrenit ths cess he 


tise ta immediate cause (a), 
stating the underlying cause: 
— 


DUE TO, OR AS A CONSEQUENCE OF 


, crematian, ar removal, 


E 
5 
a 
3 
Fa 
2 


LOY ge (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(a) 
z| Pulmonary Embeli — Multi Ple 
& [19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
2 CAUSES OF DEATH? 
= No (J 
& c 
% [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
SS | Dor conteipurinc (7 cause oF fate HOUR A.M. = Manth Day Year 
r= (If either, natify medical examiner) P.M. 9 
= 


‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. Na. City ar Town County State 
While (Not while OFFICE BUILDING, ETC. 
fat work —_at_ work 


7a. V certify that (I) (this-hespital) attended the deceased fram AVG ./9 _, 1964, ta_Av ee - , 199, that (1) (use) last 


= 
2 
5 
P= 
5 
© 
=: 
< 
7) 
= 
3 
2) 
= 
iA 
© 
5 
s 
3 
= 
6 
2 
2 
3S 
A 
1s 
5 
s 
2 
eZ 
s 
=< 


je 3 shauld be detached far use as the b 


saw the deceased alive an. 19 GE ond that in (my) (cer) opinion deoth occutted on the dote and hour ond from the 
se causes stated abave, (I) (aes) (did) ( view the bady after death. 
2. a ye ‘agone ce aie Zc. DATE SIGNED 
Y-ff S54 DEGREE PHYS. pirecror C] pays, C1 


hould be filed with the State Dept. of Health priar ta bu 


2d (Lan cai vane py 
iC foto cat ay cote 


rn ag ENN A Ed Ren RA abe lS GB 
i Bo, Bd CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) Kaunty) (State) 
eyo bap wy -3-68 “Rest Haven Cemeter; Hagerstown, Md. 
R ALS 


¥ 24. FUNERAL DIRECTOR ADDRESS 28a, RECD BY 5 {9 4250: % GISTRAR’S SIGNATUR 
ome | Mannich Funeral Home Hagerstown, Md. |omoEP 0 W0p oat SEP 96 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executéd within 24 haurs after deat a 
S| 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


Se MARTLAND STAIEC DEPARTMENT UF OEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B14? CERTIFICATE OF DEATH $2157 


E>): 
} 


, cremation, or removal, and in any event, within 72 hours after d 


s 1. eee Wits» Wiel Ta Middle Lost 20, DATE OF DEATH ; 2b. HOUR 
£ mt : “ 
=\§ (vee or pnt) | ANNA MARIE FLOWERS aucust™” 1% 1468 4:30 
Cee Care 3. SEX 5 5. DATE OF BIRTH 6. EGET es [IF UNDER TYEAR | IF UNDER 24 HRS. 
cS 4) + birtl DAYS min 
5s 28 FEMALE WHITE January 28 1906 63" [| || 
2 3% To. BIRTHPLACE (Stote ot foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XR NEVER MARRIED 9. COUNTY OF DEATH 

a country) 
ES | MARYLAND UsSeAs winow[-] vor] | WASHINGTON Md. 
<« 28 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ]12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Pale giyeastpxet addi it ing ki if reti INDUSTR 
= 585 //| HAGERSTOWN WASHINGTON’ GduNTY HosPrTaAL [ADU SEWIF ET! | we 
aay ee ie USUAL eon (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE GiTy uMITS?—[13e. STREET AND NUMBER 
ie ee issian) STATE . 
3 e g rey ND 13b. COUNTY : HANCOCK Yes] Novy RFO #1 
5 ges 3 | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 DAVID POWELL JULIA SPIKER 


60. WAS DECEASED EVER Nu S. ARMED PORES? Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 
"earn! |! Yes give war or dates af service) 120-26-0 alLONEY E. FLOWERS RFO #1 HANCOCK MD. 


~TaRRNET ER 
1B. CAUSE OF DEATH (Enter anly one cause per line fa (a), (b), and (c)} . E 
PART 1, DEATH WAS CAUSED BY: Gc t Qkolinat Obatiu. Hen 


BETWEEN ONSET AND DEATH. 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF L 
Canditions, if any, which gave (b) ancwnrdhid 


rise ta immediate cause (a), 


igned by the ottending physicion ai 
-tronsit permit. Then p 


quires thot the death certifi 
director, page 3 shauld be detached for use os the buriol 


¢ stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
3 host. (0. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 
=e z|5 
3 2 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED - | 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25 = Gg 13/68) Small Bewe balun Lig YS] wo py | CAUSES OF DEATH? 
35 SS P210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
Ss & [Cor conreisutine (cause oF peat HOUR A.M. Month Doy Yeor 
& [lif either, natify medical examiner] P.M, 
= 


19 
AT HOME, FARM, STREET, FACTORY, . if C 
Wie TN ot whe 2le. PLACE OF INJURY (oar LMI ) 2If. LOCATION Street or R.F.D. No. City or Town ‘ounty State 
fat work —_at wark 


22a. I certify that (I) (this haspital) attended the deceased fr “fs VG ¥., to_y fd , 198 , that (I) (we) last 

saw the deceased alive fies a a and thdt in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE MD 2c. DATf SIGN 


s EI 
Franco G. JS Rep A veceae AIONS wo OM Ol S/te 7 68 
|| [Fain FRANCISCO G SAPZON [RE 2 POT ORAS ST 


should be fied with the State Dept. of Heolth prior to buriol, 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
QVAL (Specif 
eultac” le717768 tll, Sago we i 
\ 


RAN A HANCOCK WASH MD 
st fy ADDRESS 0 wae AUG LO { AB. POs 7 y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


The law requires that the {dedWmRerjificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANU STATE DEPARTMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ~ 
home 19743 CERTIFICATE OF DEATH 


oi 
1. tee eran First Middle Last 2o. DATE OF DEATH F 2. HOUR 
lype ar print) J Montt ay en 
MAUDE BLANCHE FOQUKE AUGUS' b:00a" 


4, RACE S. DATE OF BIRTH 6. AGE i e0rs - [FUNDER I YEAR| 1F fae HRS. 
last birth joy) BAYS IN 
FEMALE WHITE NOVEMBER 9, 1888 ra ary 


7a BIRTHPLACE (tte or foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
<= fs Pennsylvanial Use As widoweD [X]___ DIVORCED [] WASHINGTON Md. 
2 2S ,,__]I0 any or Town oF DEATH NAME OF Bd INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
—-.= Y ve sttee 55) during mast ¥ jf n if retired, 
SEF PRURNAY! eeDY NURSING Homa’? SMe get te4) 
— S = aes yess specs (Where deceosed lived, if institutian: Resi 13c. CY OR TOWN 134, INSIDE CITY UMITS?-—113@. STREET AND NUMBER 
) { fodmission] 

Ege 7 msrown | SG #00 Q_JEFFER 
5 | [A FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= JOHN ANDREW MILLER REBECCA SNELL CRIST 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘addres: 
22° Yes,no,.or unknown) | {ifyes ave war ordoes of serve) = 3 * SHERWOOD DR, 
Zee 0 03-1944 _|MRS Hy HAGER WN, MARYLAND 

3 _ Se ee—e—eEeEeEeEeEEE———SESEE ‘ 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), {b), and (c)) ACTWEE ORSET AND DEAT 
ae PART |. DEATH WAS CAUSED BY: 
S25 IMMEDIATE Cause (o) PULMONARY EDEMA 2ehiret eas 
- es 4 . f DUE TO, OR AS A CONSEQUENCE OF 
2+=s Conditions, if any, which gave () ARTERLOSCLEROTIC HEART DISEASE 6 yrs. 
ea tise ta immediate couse (a), 
Bs sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Hes best, @ 
S S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

fel LREC 

3 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a sO wg CAUSES OF DEATH? 


VR AIS [4] 
30M REV. 1/68 


e 3 shauld be detached far use as the burial 


should be filed with the State Dept. af Health 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INSURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(Clor CONTRIGUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
i i miner) P.M. 19 


‘2le. PLACE OF INJURY (eee FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


MEDICAL CERTIFICATION 


City or Tawn County State 


oO Not whi 


fot work —_ot work. 


220. | certify thot (I) (6% H&shi¥o) Hal attended the oe "gn 1964 | S/Z1/ 19.68 _, that (I) (we) last 
saw the deceased alive on and that in Pan (Ku) opinian deat occurred on the date and hour ond from the 
causes stoted above, (I) (8) 97) notes view the (er ody after death. 


ft PT, 2. DATE SIGNED 
VY Q J Uh airs MED. o SF 3 
hs ATM DIRECTOR PHYS. 8/21/68 


ADDRESS 25a. RECD BY REGISTRAR ‘25b, REGISTRAR'S aaNATURE 


HAGERSTOWN, MARYLAND Jom AUG 26 1968 (4c, 


35 | 22d SFHYSICIAN “ aE 
3 : AME (Type) DONALD E, MARTIN 363 S. CLEVELAND, HAGERSTOWN, MARYLAND 
iS 2b. DATE Bd. LOCATION (City or Town) (County) {(Stote) 
cS e bsivsaw vA 8/23/68 OSE METER HAGERSTOWN WASH 

24 -FN 


L DIRECTOR 
9°94 


FOR STATE 


HEALTH DEPT. 


seo S 
= a 
ers e 
a ay 7 = 
ee 
Sy 

= oa 

3 
£2n 
oct 
aos 
Te 

foe a a 
Soe 
ee as 
Sn 6 
2 & 
See 

S = 
oe 


p 


yaur files. 
Poge 3 shauld be used as o burial-transit permit. File pages |and 2 with the Sto 


the funeral! directar. Page 4 shauld be farworded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pending” 


5 may be retained far 


To on Wa EXAMINER: This certificate should be executed 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


* Ae MARTLAND STALE DEFARIMENT OF HEALIT 
: aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 
19449 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME i i Lost 
(Type or Print) 


2o. pee KNOW 


Ve O x oeaTH HATED oO 


Month Day 


68" ByBF 
19 p M 


AU 
3. SEX 4 RACE 4, ope Sarre a ioe 24 HRS._ 19. DATE PRONOUNCED DEAD b d aye 
los birt . 
ale [White G3) | 1 |" | ie ae Py s 
7a, BIRTHPLACE (State or foreign . 8, MARRIED [_]NEVER MARRIED Bf | 9. COUNTY OF DEATH 


couitry) 


#uvhea. 


WIDOWED bIVORCED (} J 4 
TI. NAME OF HOSPITAL ORVNSHFGHGH-(If nat in hospital 
give street address) Wag “yg tow Grek 


13d" INSIDE CITY LUAITS? 


NO Bj 


b A, 
First i 1S. MOTHER'S MAIDEN NAME First 


Pact Eun 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. enol ADDRESS 


3 ; . SOCIAL SECURAY HO, 
trek ee nawn) Uifryes give war or dates of serwce) / £777 £ Jer fh 7, IE) ave e ee of . 
Bi ne OF DEATH (Ener only ane couse per tne fr (a), (6, ond (0) Shock Follewing Crushing Injury Of | ,Zmoumenta 


PART |. DEATH WAS CAUSED BY: 


g Md. 
T2a. USUAL OCCUPATION (Kidd af wark dane |12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) NeUST l 
yt wv ye avd 
13e. STREET AND NUMBER 


Middle Lost 


‘odmission) STATE 9) 


14, FATHER'S NAME 


Conditions? aa wht gove 


hi 
rise to immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a ()_Laceration Of Right Lung (Rib 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
GIN; a i 
Jil 
190, DATE OF OPERATION 


DUE TOLRR EE § pista oe Scapula, And Sternum 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


YES No 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 
PRIMARY [2X] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH m™. Be Pj d_ ben h y 
2id. INJURY OCCURRED 2le. PLACE OF INJORY (At home, farm, street, 21f, LOCATION Street ar R.F.D. Na. 
WHILE NOT WHILE factary, office building, etc.) 
A WORK, ACHORS, ef B Orchard Wayne she 


22a. | certify that | toak charge of the remains described obove, held an Autopsy [5x], Inspection [], Inquiry (_], 
death resulted fram: Natural causes [_], Accident fe], Suicide [[], Homicide (J, Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER — [] 


MEDICAL CERTIFICATION 


rned 
Gty ar Town aunty State 


and in my opinion 


SIGNATURE Fo wo, ASSISTANT MEDICAL EXAMINER Oo 22b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER Bm 22mb8 
NAME (Type) Dr, Ee We Dit: adr. 215 We Wastttiseenses ¢ Hagerstown (is 
230. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 


Bu Browns Lal Coume <V fautlwian 


ADDRESS 


-24, 1964 jai aah 


Mors (Specify) ( 
Sak, 


UNERAY)DIRECTOR 


75a. RECT BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
oe AUB OR 19) i 


thin 24 > after death. 


at filled in by the funeral 


The law requires that the death certificate be exi 


TO HOSPITAL OR ® .. PHYSICIAN: 


Page 4 may be retained by the hospital ar attending physician. 


. Pages | ond 2 
urs after death. 


“a? 


ve carpal 


H physician and cor 
permit. Then please rema 


y the attendin 


|-transit 


After this certificate has been signed b 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV, 1/68 


77 


a“ 
— 


|. DECEASED-NAME 
{Type or print) 


2 SEX 4, RACE 
Male 


7o. BIRTHPLACE (Stote or fareign 


Pottaville, Pa. 


First 


Paul 


MARTLAND STAID DETARTMENT Ur MCALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12760 
m2) 5 ey : 
Gb OV 


CERTIFICATE OF DEATH “J 


20. DATE OF DEATH 


%b. HOUR 
M 


O> 
6. AGE (In years [_WFNoER 1YFAR [iF UNORR 24 HRS 
» last birthday) MONTHS Cl 
White J 2 YRS Cl 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 


USA WIDOWED [BE bIvoRCED [7] Washington. id. 


10. CITY OR TOWN OF DEATH 


Hag 


Owv. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) _ during mosf.pf working life, even if retired.) INDUSTR 


Washington County Hospi. anager dotels. 


GA 
V3o. USUAL RESIDENCE (Where deceosed lived, if institution: 0 13d. INSIDE CINY LMITS? 1 13e. STREET AND NUMBER 
lodmission) _SJATE f ‘OUNT, , dagersto YES nol] 5 i, ide Ave, _ 


First Middle lost 


: Fredericks Elninza Nuss 


Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, nowy unknown) 
io. 


stating the under! 
last. 


4In] 


{if either, notify m 


LysAgr 
4 / “1 
Conditions, if ony, which gove 


tise to immediate cause (a), 
lying cause. 


({f.yes give war or dates of service) VARS az Address 
ee |205+09=7269 |P.C, Fredericks (3/28/67) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
i) 
PART 2. OTHER SIGNIFICANT) CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


1S. MOTHER'S MAIDEN NAME First Middle lost 


VAL 


MATE i 
BETWEEN ONSET ANO DEATH. 


ert a oa 


1 Pete 


edicol exominer) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
Ys] nok CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[DIOR CONTRIBUTING [7] CAUSF OF OFATH HOUR 


2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 1B) 
AM. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While O Nat while 
lat work —_ot work 


220. 1 certify thot (I) (this haspital) ottended the deceosed fram [ZZ7 9D, to_B7ZA7 1968 _, that (1) (we) last 
saw the deceased alive on_____ 8 24 /__196 8. ond that in (my) (evs} opinion death occurred an the date ond hour and from the 
causes stoted obave, (I) (we) (4d) (did nat) view the bodyatter deoth. 


Ze. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 


OFFICE BUILDING, ETC. 


22d. PHYSICIAN 
NAME (Ty; 


22b. SIGNATURE ATTENDING Meo. STARE 22. DATE SKGNED. 
ZN fe WU DEGREE pHs w Noe O FMF DO] o7e 6/6 


Howard N. Weeks, M. D 


22e. ADDRESS 
580 Northern Ave., Hagerstown, 


BURIAL, CREMATION, 


Wy Seegy) 


24. FUNERAL DIRECTOR 


Rest. Nave 


he a? 


2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 7 W8i6te) 
| PAesee Pleasant View Cemetery |Sinking Spring-Berka- Penna, 


DATE 


the Wa ive Me, 28a. “NOG E'S i: fais yb us arte, | ye 


Mn'y " ; MARTLAND STATE VEFARIMENT Ur REALIA 
jem ©. SEE v's OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12167 
FOR 127454 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALT! ig ae ~ First Middle Lost 2a a Reaver Month Doy Year a Agu 
228 Keiva mette ines DEATH MATEO K] Auge 20 154 h 
ee cs ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Say 2. DATE PRONOUNCED DEAD ee 
Ses £ sii i Hee Manth Da Year , 

2 See Female Polored| June 6 1963] — wl 2 11 Aug Q 168 | Po” ik 
= ee E ss To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ae a country) 
e gS 2 Haberstowm Mal USA usDoweD owoRD TE) | Washington Nd. 

222 8 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Rind af work dane [125 KIND OF BUSINESS OR 
pie ea, Si jye street address} during mast af warking life, even if retired.) | INDUSTRY 
Se? 2 J7|Hagerstowm Ma Washington County Hospl. 
> m oe 
S52 ££ Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 1S. CITY OR TOWN Vd INSIDE CTY UMITS?T13e, STREET AND NUMBER 
eg mean 2 inivsion) A SIATE 'y Si neton Hagerstown 5 8 ‘ 

2 een OF 5 
BEE & 14, FATHER'S NAME First Middle last TS, MOTHER'S MAIDEN NAME First Middle Last 
ao, Ss 

=) oh 2 / Unknow idith in 
- =~ 3 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
cS ~~ So (Yes, na, or unknawn) {Uf yes give war or dates of service) Te . 

SE5 on Judith nes 
pee fs 1B. CAUSE OF DEATR (Enter anly ane cause per line far (0), (b), and ()) cw ONSET AND DEATH 
Soe -£# PART |. DEATH WAS CAUSED BY: 
$230 § a IMMEDIATE CAUSE (a) rition 1O weeks 
See. se ACTF DUE TO, OR AS A CONSEQUENCE OF 
«ee S's Conditians, if ahy, which gove 
ey ABT rise ta immediate cause (a). (b) 

Sse 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
232 dc IE? area a 
Ct ie 
pt bas = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
gee s2 150 ees 
eeyz <3 = AL 
aes eS & [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Serer 2. 5i|s WAS, PERFORMED? 
op > 
es2 gs Ale Ys] NOG) 
eee eS & [aie EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Hem 1B) 
eS Se = | PRIMARY [JOR CONTRIBUTING [-] HOUR A.M 
Sesses & |_ cause oF DEATH PM, 9 
Set 5 = [Zid INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, form, streei, Zit. LOCATION Street or RFD. No, City or Tawn County State 

‘ y 

ES=s5e65 WHALE — ROT WHILE factory, office building, etc.) 

S2ae8 S at wore (st work 

5 4 

= ge 522 22a. I certify that | toak charge of the remains described above, heldan Autopsy{_], __Inspectian fx], Inquiry [_], and in my apinion 
~e s By 3 deoth resulted fram: Natural causes (3, Accident [_], Suicide [[], Homicide (_], Undetermined manner (J 

eZe 
@ gfise2 e Sey cHieF meoical examiner 
2Us 

~ ce eae SURE mp. ASSISTANT meDicaL Examiner [_] 22b. DATE SIGNED 

State : : DEPUTY MEDICAL EXAMINER EK] 
SSS e¥c - EXAMINER'S e 
ass Epo Fx NAME (Type) D H D " Was treet ciky gtawn, sand 4 
A Ss rs tie, Jr, 215 W, Wa ton ote, erstown, Md. 

ee=not 72a, BURIAL cea 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tawn} (County) (State) 

0! pecify} A i 

Sc Bubifar 8=22-1968 Mose 4 netory —Megerstown Md Wash. 
74. FUNERAL DIRECTOR &. RECD BY REGISTRAR | 25b.“REGISTRAR'S SIGNATURE 
VR AISME (5) a ? 
(J / 10M REV. fee HG AUG 2 6 1968 f&Horlss 
6442 —_, 


“or 


uted within 24 haurs after death. 


The law requires that the death certificate be-exe 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


s } and 2 
ath. 


i 


i the funeral 
‘age 
72 hav 


papers. 


pletely filled in b 


é carbon 


transit permit. Then please 


After this certificate has been signed by the attending physicia 


e 3 shauld be detached for use as the buri 


filed with the State Dept. af Health prior ta bu 


fi 


pA be 


TO FUNERAL DIRECTOR 
directar, p 


crematian, or remaval, and inany évent, w 


MARYLAND STATE DEPARTMENT OF HEALTH 


ri yo" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sq 
ee 0! CERTIFICATE OF DEATH ea 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


=~] (Type or print) Month Day 
NORA RAN HAMMOND Aug 96 9 pr 
mM 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years (FUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) MONTHS] DAYS [ HOURS | MIN 
Nh f B94 mse te deg 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI never marrieo7] 9. COUNTY OF DEATH 


country) 
and_ A WIDOWED {| __ DIVORCED [3g Washington Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street address) during gyost of warking life, even if retired.) INDUSTRY 
Hag own t D 0 Hg ce vO Gwn Ho 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@. STREET ‘AND NUMBER 


er ee i Le NT, ne Hagerstown YES NOL) 308 The Terrace 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ch “ Hammond » Ba ‘ 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cae De ee D1 6-22-9467 (Ms s Mabel Updegrove 1708 The Terrace 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) eee s tow wn Md e istariesd vo beans 


PART |. DEATH WAS CAUSED BY: Ne ie 
IMMEDIATE CAUSE (a) Gaveb we> urbes) S 


q DUE TO, OR ASA CONSEQUENCE OF, 2 
Conditions, if ony, which gove (b) phe sli Shek Ni Shier 
tise ta immediate cause (0), -t 
DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause, 
i i a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Nnenre_, 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


z 

= 

3 

3 ? 

= — wo we CAUSES OF DEATH? 

= 

& [21o. ACCIDENT WAS UNDERLYIN 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[Dor conreeutns CycaiSrorsem — | HOUR AM, th Day Yeor 

& [if either, notify medical examiner) P.M. 19 

= | 2d. INJURY OC D | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21{, LOCATION Stree? or R.F.D. No. City or Town County State 
While [Not while ge Bagel 


at work A 

x di}ended the deceased 19£a5., to_ Pa SYS 19_Co'y WhoK{I3( we) last 
saw the decedsed oljye on et 19 ‘ond thot ir (fry) your) apinion deoth occurred on the dote ond hour and from the 
causes peste abav 40) (we) (did {did fot} view the bady after death. 


ATTENDING Be STAFF 
PHYS. DIRECTOR im) PHYS. 


. DATE SIGNED 


_" 


i 22d. PHYSICIAN'S 
| NAME (Type) [3 

730. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) tote) 
| "ward | 8/19/68 Rose Hi11 Cemeter agerstown Wash Co Md 


aany 24. FUNERAL DIRECTOR Hagers own Gi ADDRESS 
Andrew K. Coffman Teserat 


75a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Home Inc | on AUG 21 1966 Hanley Ques 


oe 


es 1 ond 2 


the funeral 
$  piter death. 


‘2 


thin 24 haurs after death. 


ee 
li 
ct p 


y filled ji 


ician and ca 


phys 
hen please rema 


, crematian, or remaval, and in any event, within 72 


4 


‘ansit permit. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
should be a with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


VR A15 {4} 
30M REV, 1/68 


A — Moe Gest 


22753 C 


First 


JAMES 


|. DECEASED-NAME 
(Type or print) 


Middle 
ALFRED 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ERTIFICATE OF DEATH 


Lost 


HANES 


DATE OF DEATH ‘5 2b. HOUR 
Aug 24. 1988 |8:30 


White 
7b. CITIZEN OF WHAT COUNTRY? 
USA 


7a. BIRTHPLACE (State or foreign 
nN 
"Maryland 


S. DATE OF BIRTH 
April 30, 


8. MARRIED [7] NEVER MARRIED 
WIDOWED fZ]__ DIVORCED 


TFUNOER | YEAR| iF UNDER 24 HRS 
MONTHS] DAYS” | HOURS | — AIK. 

1890 nsf | 

9, COUNTY OF DEATH 


Washington 


ia bh y) 
8 


Md. 


10. CITY OR TOWN OF DEATH 
Samples Manor 


11, NAME OF HOSPITAL OR INST! 


give street address) Residence 


ITUTION (If nat in hospitat 12a. USUAL OCCUPATION (Kind af wark dane 


Ire ‘end BUSINESS OR 
during most Pern, life, even if retired.) 
axrmer 


arm 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


Waty thn Ah ington 
44, FATHER'S NAME First Middle” lost 
Christopher Columbus Hanes 


13. CITY OR TOWN 13d. INSIOE CITY LIMITS? —1}3@. STREET AND NUMBER 

amplesMano*O) %°Kl | John Brown Farm Road 
1S. MOTHER'S MAIDEN NAME First Middle 

Kathryn Anne Myers 


46a. WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, no, or unknown) | {Hf yes ve war or dotes of service) 
No None None 


18. CAUSE OF DEATH (Enter anly one couse per ling, for (a}, (b), and (c).) 
PART 4. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


% 
Conditions, if any, which gove 
rise ta immediate cause (a}, 
stoting the underlying couse 
= maele Ss 


16b. SOCIAL SECURITY NO. 


17. INFORMANT Austin E. Hanes Address 
RFD# 1, Harpers Ferry,W.Va. 


25425 


[PPRORIMATE INTERVAL 
[BETWEEN ONSET AND OEATH 


a 


Heorcacts 


Qc Cert pthyatival 
| 


Av 


/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
' 


1S X AALLAGr 


190. DATE OF OPERATION 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Lk 0 A 
7b. IF YES, WERE FINDINGS COWMIDERED IN CERAYING 
CAUSES OF DEATH? 


fe 


200. ATOPY? 
yest] ” No 


Zio. ACCIDENT WAS UNDERLYING 
THOR CONTRIBUTING (]CAUSE OF DEATH 
(if either, notify medicol exominer) 


2b, TIME OF INJURY 
HOUR A.M. Month Day Yeor 
19 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item $8.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED — | 21e. PLACE OF TRIURY ( 
Whil OFFICE BUILOING, ETC. 


‘osed from: 


19 


dabdve, ‘h (we) (qf) 4did not) view the body ofter deoth. 


AT HOME, FARM, STREET, FACTORY, 


) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 


22 


TMA OF, tr fy 


, 19.OF thot (I) 
——,and at in (my) (our) apinian de uf 


occurred an the date ond hour ond 


Crd lost 
tam the 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


DEGREE 


pS Betas (. 


a. BURIAL CREMATION CREMATION, 23b. DATE 


oe ti 


2c. 


NAME OF CEMETERY OR CREMATORY 
Samples Manor Cemetery 


yavA DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 
| ache fla pers Ferry,W.Va bate Flaspers Ferry »WeVaron AUG z | 


23d. LOCATION (City or Town) (County) ry) (Sto 


Samples Manor,Wash.,Md. 
25b. REGISTRAR'S SIGNATURE 


s_ after 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed within 24 i) 


Page 4 may be retained by the hospital or attending physician. 


MMARTLANY STATE VEPANRTMIENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


veg 
o+ > 
12154 CERTIFICATE OF DEATH ed 
T. DECEASED-NAME First Middle Last 2o. DATE OF ota : 2b. HOUR 
m= (Type or print] jontl 0} yr 
See Cpe Howell Chester August 97 1968 3k00A 4 
a 4. RACE 5, DATE OF BIRTH 6, AGE (In a UF UNGER 24 HRS 
os lo oy) MOTHS | DAI OUR WIN. 
285 White Jan. 7, 1903 Bo es | P| o P | 
id - 
t 8 a ERIN (State ar fareign B. mapRiED [X] NEVER MARRIED 9. COUNTY OF DEATH 
Sse Deweyville, Texab widoweD [] _bIvoRCED Washington Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol__]120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
= FE a ive styoet addgess during most of warking life, even if retired.) | INDUSTRY 
= > ing Most oO, king ile, even ti retire 
28s Hagerstown Haghtigton County Hodpi tat’? ARP ORHS Yaw 
z 5 ca W3c, CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
foe OUNTY, Yes] NO 
fee 4/ rene and & |Rea 
Susie j___Marylana ._ | washington __| Vapland _ 
= z = | 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
ge 
os John Happ Dora Collier 
B86 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
vas Yes.no, or unknown) — | {if yes give war or dates of service) 
fee ' 6 3-21-86 iMrs.Ma O Happ Gapl and Mary a 
Es MOTE CYR CONS | : DD. 
one 1B. CAUSE OF DEATH (Enter only one couse per line for {o),{b), ond (<).) exIvttn WS AN UA 
Ee PART |. DEATH WAS CAUSED BY: abo 3 
2e65 IMMEDIATE CAUSE (0) 
Seg “ 7 DUE TO, OR AS A CONSEQUENCE OF 
232 | |itnmmacsantl 0 
as £ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bee ea ie at @ 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ewo Uan) 
S22 z={[722) 
2,8 = [i90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta S CAUSES OF DEATH? 
Zee = Ys]  Nofee 
ed | & [la, ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 1B) 
Sy e 
2 & | Dior conrerurins [7] CAUSE oF OATH HOUR AM. Month Doy Yeor 
=euSo & [if either, notify medical examiner) P.M. 19 
eS = 'AT HOME, FARM, STREET, FACTORY, . Stat 
Gee A NUURY OCCURRED T2le, PLACE OF INJURY (#7 1G FA Qf LOCATION Street or RD. No. City of Town County ate 
£393 jot work —_ ot wark. ~ 4 $h5 af 3 Y/ 4g 
Bes 22a. | certify that (I) (this hospital) at the deceased jp PTT BY o_O 5 that (re) last 
a saw the deceased alixe_on 19 and that i (aur) apinian death accurred an the date and haur dnd fram the 
£3 = causes stated above/(f) Jwe) (did) (dié nbt) view the bady after death. 
Sse a) 7 2c. DATEAIGN 
ae CD errr, act MO Tito OME CL 7/9 [6x 
ee ‘ ‘ 
s= Ee Te. mgs ml 
ae mim) (0. Grararille arpshur¢g , MB 
Sie BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City fr Town) (County) (tote) 
=e ‘i 
er BePYeE" ~~ 18- 12- 68 Boonsboro Cemete Boonsboro, Wash. Co,., Md 
veatsyq cy | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Re John H. Bast, 


ih 


Jr. 112 N. Main St. Boonsboro,Md} on: AUG 1.2 196B 


ah 


feath. | 


& 


y filled in 


ficate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certi 
Page 4 may be retained by the hos! 


a 
ang, 
eas 
and in any event, 


ed by the attending phys! 


-transit permit. Then pl 
, cremation, or removal, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


fal 
2 


Tr death. 


bon papers. 
, within 72 hou 


‘ompletel 
ve Carl 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 


20M 


65 


oe) 
~ 


a 


“| during most of working life, even If retired) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72755 CERTIFICATE OF DEATH L2165 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ee ince a, STATE b. SOUNTY 
ashington marviano || Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown Two Hrs. RFD-1 Clear Spring, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Da Tes 
Washington County Hospital RFD-1 Glear yes {_]_xp 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Clyde Wilbur DEATH 19, 
5. SEX 6. COLOR DR RACE 7, MARRIED ["{ NEVER MARRIED [_]| 8- OATE DF BIRTH 9. AGE (In-Vears [IF UNDER 1 IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Male Whi te WIDOWED [|] bivorceD ["] | | 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND GF BUSINESS DR 11, BIRTHPLACE (County & St or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


ery man 


Delive 
13. FATHER'S NAME 


Arthur G. Hart Mary Beard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
214-16-069) Mrs. Alice Hart. RFD-1 Clear Spring 


No 

18, CAUSE OF DEATH [Enter only one cause per ‘or (a), (b), eni . > | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 sere Ctetleal. st a 
IMMEDIATE CAUSE (a) 

tf} 4 DUE TO CE : 

Cenditions, If any, which (b) 

gave rise to Immediate = ¥ 
cause (a), stating the DUE TO Li ve YZ, 

underlying cause last. (c). 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE T INAL DISEASE CONDITION GIVEN Ufa) 19. WAS ict? 
Ele ———— a 

Elbe YES ta NO 

irs 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

£5 | DR CONTRIBUTING [1] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL TXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. {NJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Eoinees nih, meetin ie Factory, street, office bldg. ete.) 

= at work at work 


19 


19.2f; that (I) (we) last 
‘uses and on the date stated above. 


22a. Bist DATE SIGNED 
STAFF 
> M.D. PHYS. re pinector [] PHYS. 
226. PiySTEIANS 22d. ADDRESS 
[tae ten KVEGO Ve Sr 


23a, BURIAL, CREMATION, oa a THEREOF "s NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) oa 


Bue Du {spec Hfy) 


sy 8 hanktown Shanktown Maryha 
24, ER 9) Ee Lton DEPRESS 25a. REC'D “1 et 25b. TRAR'S SIGNATUR 
Thompson ‘om ‘ear Spring, MaloxrcAUG 1908 f : g i oo 


MARTLAND STATE UEFARIMEND Ur NEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


FOR ‘ 1°45 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT 1 DECEASED UAE . First Middle lost 20. DATE KNOWN Month —Doy 
i 

eg Cee ene in Bel Geraldine Hawn DEATH MAD C) AUR. 25 
ef € 3, SEX RACE 5. DATE OF BIRTH G PE Qayvos [Te nOEE TTee_Y WOH TRS_17c DATE PRONOUNCED DEAD 

i f Month D 
sg Female |White |March 11,19P8 %Q|"3"| 13 |" |" | ™ oe 
oy 2 ¥e Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDREXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
‘g oe onfery land. USA WIDOWED [] DIVORCED [] Washingten 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a trpet id ing bf if retired INDUSTRY 

99 Hagerstown NGA WSthineten Co.Hosd  HeuweNt re) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} I3c. CITY OR TOWN T3e. STREET AND NUMBER 
xl \ g& H a own Ys) NOES #2 
| [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME “ist ide lost 
Wilbur Kentall Mamie Snyder 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS "RED #2 
(Yes, no, or unknown) {if yes give war or dates of service) Ss. R 
No 215-42-39 Wilbu G 3 g Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ; Sach Gee, aia 
PART |. DEATH WAS CAUSED BY: 
yp ce» IMMEDIATE CAUSE (0) Apurs/ 


a 


x x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
{. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


7 eos 


190. DATE nz OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR AM. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED ~~ [2le. PLACE OF INJURY (AY home, form, street, 218. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian Def, Inquiry [[], and in my apinian 
death resulted fram: Natural couses Accident [[}, Suicide [1], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER am 22b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [XI bs 
NAME (lye) Howard N Weeks M.D ADDRESS(Street, city, town, or county gers town Md 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION {City or Town) (County) {(Stote] 


ES BURIAL, sary 
** giaied | ue. 28, '68 | Rest Haven Cemetery |Hagerstown, Wash. ,Maryland 


724, FUNERAL zs ADDRESS So. RECD BY 639 1968" 1 ieee! a 
Albert L. Leaf Williamsport, Ma. lomAUG29 9} 


buriol-transit permit. File pages | and2 with’ 


Health prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


d to the Chief Medical Examiner's Office alang 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 haurs after soo, delay is 


lease execute the certificate, writing the ward “pendi 


the funeral directar. Page 4 shauld be farwarde: 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o 


TO oeeurn 
5 may be retained for your files. 


necessary, pl 


VR AISME ( 
TOM REV. 1/ 


low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


MARTLAND STATE VEPARINICNE UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH a216% 


1. DECEASED-NAME 


Ne Middle st 20. DATE OF DEATH 2. HOU 
BES (Type ar print} tH. HE Ee. Go Month Day GER 9-96 
sss f 
2 
255 3. SEX 5. DATE. OF BIRTH @ 
285 Sia 

oe 
Bo 8 To, BIRTHPUAE (State or frign T aRRieD PAC NEVER MARRIED] | COUNTY OF 
he 

ava oll (ei iS WIDOWED DIVORCED [-] 4 

ES 10. ciTY ORRBEH DEATH ; . USUAL OCCUPATION (Kind of, wa 12b. KIND OF BUSINESS OR 
Sct , 5 dd ’ t of Engi wf Bitired) INDUSTRY 
335 ed rSPrihg ied. a OnE 
Bse 13d, ISIOE CITY UMTS? 113e. STREET AND NUMBER 
a a — ? 
Bc8 wt WAT |SY-Cloanopreng., nd, 
Sa hy 
ue = | [ra FATHERS WA First Middle 15. MOTHER'S MAIDEN NAME First yd lost 
ss . a RST 
e835 
S865 Téa. WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIALSECURITY NO. 17. INFORMANT YF — Address 
ve Y wn) i ice) 4 
Beg bard a oo ——— ide y learsp ao, wind , 
ads ee ee ee ee ee ee ee PPR 
oe & 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).} serve CST IND DAT 
CS PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (o) _ Ademe nonth 
A a / DUE TO, OR AS A CONSEQUENCE OF 

nat Canditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


, creme 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


Ys] NO 


ie HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[oR contaisuTinc (jcause oF oeATH = | HOUR AM. = Month Doy Year 
Uf either, natity medical examiner} P.M. 19 


k . PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21F LOCATI 7 D. Na. ¢ Count State 
Whe [Nat we 2le. PLACE OF INJURY (es ee ) 2if. LOCATION Street ar R.F.D. No ity ar Tawn ‘aunty fate 
lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased framlane—5 Ah} } ‘0 hage—L—. 19_68_, that (I) (we) last 
saw the deceased alive an_f=2Q— —__t9_68, and that in {my) (aur) apinian death accurred On the date and haur and fram the 


f Health prior to buriol 


MEDICAL CERTIFICATION 


After this certificote has been signed by fh 


e 3 shauld be detoched for use os the burial-tra 


3 
a 
3 
a 
2 
3 
a 
° 
ase causes stated abave, (I) fe) (did nat) view the bady after death. 
Sse 2b, SIGNATURE 2c. DATE SIGNED 
= 44 C,. 
Boos , LA ATTENDING 5) ED ow 
a2 5 fe /2> DEGREE PHYS DIRECTOR PHYS. 9 968 
235 | d. eo a 220. ADDRESS 
es NAME(TYP®) Dy Ee W, Ditto, Jr. WL ¥ ; Hagerstown, Ma 
s rie () 2p BURIAL og ee z D "5 oe Ret Dee CRENPATORY Bd. LOCATION (City ar Tawn) ab cf tate) 
55 \ | eee et nfess 
of. Ruy i ‘ MAGA LO ‘ 
by 24. EUNERBIDIRECTOR "ADDRESS 250, RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
ra Mreencaate (2 1968) _f 
PE a5 ~ Wreenc 2nn@,|WAUG 5. ey 


= s MARTLAND STATE VETARIMIEN, UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


POG CERTIFICATE OF DEATH 


_M<¢ 1. DECEASED-NAME it Middle 2a. DATE OF DEATH 2b. HOU! 
Ze gare ELMER August 13, 1988. 1988 |:0 


— 


rosin Pe [_1F UNDER | YEAR] AF UNGEER 24 HRS. 
last birthday} HO MIN 
4 g ws 117 | 
B38 Ia. eee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. mapeieo CHL NEVER MARRIED[-] | %- COUNTY OF DEATH 
eo 
£sx |Wiidaretom, Rt. U.S. A. wowed EF] pwvoRceo (3 ngton We 
22e 10. CITY OR TOWN OF DEATH TNAME OF HOSPITAL OR INSTITUTION (If natin haspital | 12a. USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
= oS give street address} during mgst af warking life, even if retired.) INDUSTRY 
=8= //|Hagerstowmn "Wa gton Co. Hospital farmer’ Retired 
2se 130, feu PEDENE (Where deceased lived, if instituti 13c. CITY OR TOWN J3d, INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
ave | " YS] NQbg 
BS So 4 Weryiand ; g \ : ow t# | Route 4 
4 q 5 3 Th FATHER'S NAME first i Last 15, MOTHER'S MAIDEN NAME First Middle lost 
acs Charles House Katie Moser 
85 Véo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
a Yes, runknawn) — | (Viyes give war or dates of service) . ¥ 
Ze - 36-0118 ™ Mary House, R { Middletown, Md 
Noe TS. CAUSE OF DEATH (ner ely ane cause per ig fr ( (9), and (2) BETWEEN ONSET AND OAT 
tS PART |. DEATH WAS CAUSED BY: i “Uy Le, b — 
ty IMMEDIATE CAUSE (a) Lge af a1 


] 7 DUE TO, OR AS 
ation? if any, which gave ) 


rise 1a immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


arg Cue 
last. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} 


ONSEQUENCE OF 


[-tronsit permit. 


790, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
Ys) no 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2 1b. TIME OF INJURY 
[TJOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM, 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, baGsg) 21f, LOCATION Street ar RF.D. Na. City or Town Caunty State 
While [— Not while OFFICE BUILDING, ETC. 


lat wark —_at wark 4 
22a. | certify that (I) (shis-hespital) gttended the deceased fram Szaa. (0 196 ( , tocheew fs) 1909, that (I) (oe) last 
sow the deceased otive on 9 8 dy that in (my) (ovefopinian death occutfed on the dote ond hour ond from the 
couses stated abave, (I) yy, view the bady afte¥ deoth. 
2b. SIGNATURE aa Te 6 Sir 2c. DATE SIGNED 
CMM PED PHYS. oiescror CI pays, Ata “6, CVGE 
22d. PHYSICIAN'S 
mS CW Leh POT now shove, Ye 
8 “BURIAL, CREMATION, | CREMATION, 23b. DATE Be. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State} 
y aes) 8. 18. 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
x 24. FUNERAL DIRECTOR a ADDRESS 280. a Ni) BS" q Sb. REGISTRAR'S SIGNATURE 
John H. Bast, Jr. 112 N. Main St. Boonsboro,Miur 1968 arlag 


MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottend! 
shauld be fled with the Stote Dept. of Heolth prior to burial, cremotion, ar removol, 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the deathtertificote b 
director, page 3 should be detached for use os the bu 


VRAIS (41 \ 
30M REV. 1/68 


~~ 


- oe MARTLANY STATE VEFARIMENT UF MCALIA 


“eatin | oat DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T271¢€ 


P2759 CERTIFICATE OF DEATH tied 


i T DECEASEDNA fist Middle lost 20. DATE OF DEATH 70. AOE 
35.8 (eee) Russell Paul Howe Sr. Auge" 27°" 1988 ho:oa 


3. SEX 4. RACE S. DATE DF BIRTH 6. AGE (In yeors JEUNDER 1 YEAR | IF UNDER 24 HRS. 


Get. 25, 18 | Pe | ee 


male white 


lst @ 
PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DRCDNDITION GIVEN IN PART 1(o) 


g 


Z 


(90. DATEDF DPERATIDN | 19b. CDNDITIDN FDR WHICH DPERATIDN WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| 2 
Ys] ND ER CAUSES DF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME DF INJURY 2c, HDW INJURY DCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

(DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) M. 1 
‘AT HOME, FARM, STREET, FACTORY, i 

TT ACEH ml ED | 21e. PLACE OF INJURY (otra BROW ) if. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work —_of work 


220. | certify thot (I) (this hospital) ottgnded the deceased { & WEF, to 4727 19 Gk, thot (I) (we) last 
saw the deceased alive an___“ 19 @4af-Gnd thaf in (my) (our) opinion death accurred on the date ond hour ond from the 


= 

2 
a= 7 

= 
Ss Ne 

2 2 
2-23 7, BIRTHPLACE Soe or foreign bE OF WHAT COUNT? © aRRleD $€) Never maReieD[-] | COUNTY OF DEATH 

= 3388 Penna. USA wippwep [] _ivorceo [J Washington Md. 
a = as - 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol 120. USUAL DCCUPATIDN {kind of work done 12b. KIND OF BUSINESS DR 
= ass / Hagerstown WASH ton Co. Hosp. |inamonpptyw hte Opie’) INH Bus. 
= Q = 5 

q E i) aay 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY DR TOWN 184, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

A By S ¢% Todmission) STATE Ma. 1Jb. CDUNTY Fred. Lantz yes] NOfK] RD 

x 2 = 14, FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle Lost 
Bi Oe Jacob Howe Anna Snively 

£ 2 8 5 Ibo. WAS DECEASED EVER IN Us. ARMED ld? Vob. SOCIAL SECURITY ND. 17. INFORMANT Address 

ges f . 

a) Herren) | Ceeaknan) | 175-03-41386 Bessie G. Howe Lantz, Md. RD 1 
Seats EE nnn eee 

Ss De E 18. CAUSE OF DEATH {Enter only one couse per line for (0), We he al « eee | Pret pe a 
££ 5.2 PART |. DEATH WAS CAUSED BY: e — 
8 £5 IMMEDIATE CAUSE (0) i Z pitt Cento LLMLEEz eeepc? 
va MR SIEIE, 4 | ; DUE TO, OR AS A CONSEQUENEE OF eer 2 F - 

=" SS Conditions, iffony, which gove AR fea LE tf 4 
eS tise to immediote couse (0), (0). 
= #2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S38ee 

z 

= 

3 

@ 

= 


f Heolth prior to buriol 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached for use os the buriol 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SB couses stoted obove, (I) 4e}4did) (did nat) view the bady ofter death. 

= 2b. SIGNATURE ra 2c. DATE SIGNED 

& / ATTENDING ED. STAFF 

: ON Cole irrKer Ove 8 OMe 0 1 OB 2 2H 
28 2d, PHYSICIAN'S j 22a, ADDRESS 

aren NAME (Type) Ed s'onzBe Mood hs S. Prospect St. agerstown, } 
as 

53 Zo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

e* Buiage) — G-30-68 Phila. Mem. Pee Crm Wilmington, Del. 


VR AIS (4) 


5 a 1 2S0. RECD BY REGISTRAR t b. RE SIGI REC 
30M REV. 1/68 Ke te pat AUG 3 0 19 8 peer) 


Ft; 


FZ, » Aes MARTLANU STATE VEFARIMENT UF AEALIA 
y ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 447, 
; i Es 
Be ail 12160 CERTIFICATE OF DEATH t 
First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
George William Smith Hunichen Auge "an 68" — tis30 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In ee [_iF unbeR | YeaR | tr UNDER 24 HRs 
er \ 
Male White ins oe ea 


August _6- 1897 aed sie 


1. DECEASED-NAME 
(Type or print) 


ral 
ind 2 


n 24 hours after death.* 
fe tae ‘ 
i 1 ms i 


lease remove carban papers. P 


, crematian, ar remaval, and in any event, within 72 hou! 


leath 


2 To. BRINE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
fount 2 
8 eee Cl U.S.A. winoweo =]__pwvoRcep $5] Washington Na. 
= 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- = 1G give street address) du; mosto[ working fe, even if tetrad.) _ | INDUSTRY. 
/]| Hagerstown Was gton Co. Hospital arniture te inishex | Retired 


ay 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
, | admission) STATE Ma 13b. COUNTY A 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Ha. om | SG 0 |2l We Washington Ste 


| 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Fisst Middle Last 


Albert Se Hunichen Ida. Smith 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add i ig 
Yes gr unknown) | {ifyes give war or dates of service) ess ALexandria-Vae 


wroctec oo -20-91 Geoe Ae Hunichen-7 South French Ste- 


G ‘APPROXIMATE INTERVAL 
Bi IN ONSET AND OEAI 


18. CAUSE OF DEATH (Enter only ane cause per line fof (a), (BY: and (c).) i 
PART |. DEATH WAS CAUSED BY: © q) 
JSC IMMEDIATE CAUSE (0) 7 CO} 


DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gave 


ee ’ b). 4 
tise ta immediote couse (0), ( 
stating the underlying couse; Bb TO ER(ES ACOA SERUONELOE 


pst @ 


PART 2. OTHER SIGNIFICANT-EONDTHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN, IN PART 1(a) 
iy ce) ¢ 7 mJy f t 


-transit permit. Then p' 


igned by the attending physician and ca 


directar, page 3 shauld be detached far use as the burial 


: The law requires that the death certificate be exeght 


19a. DATE OF OPERATION b, HRITION FOR WHICH ‘OPERATION WAS PERI 2100. AUTOPSY? / ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
4 Z Y mh CAUSES OF DEATH? 
A d AA arf tea SO) _ Nope) 


| ar attending physician. 


210. ACCIDENT WAS UNDERLYING 
(or conTRIBUTING [7] CAUSE OF DEATH 
If either, notify medical examiner) P.M, 


Bi i oe 
AT HOME, FARM, STREET, FACTDRY, i 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ig Ba ig ) ‘2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


While (| Not while oO 


fat work —_at wark. 

22a. 1 certify that (I) (this hospita}aptended the deceased fro OANA 9, th AAA 19.O@ , thot (1) {we) last 
saw the deceased alive an_6-4 An ZEBAY 6] cénd that in (my) (our) apinion deoth gecUrted on the date ond haur and from the 
causes stated abave, (I) (we) (did) (did ids) view the bad afterdeath. P 


x [Z 22c. DATE 
ELA : ts 
IAT Nek ube) HE BL Poe OHH | 
Pri e De. ADDRESS 
BURIAL, CREMATION, OF CEMETARY OR CREMATORY Y234. YOcaTION (City or Town) (County) (State) 
Me niareway te 28nL968-HE. Olivet Cemete Frederick, Md. 21,701 


ae) 24. FUNERAL DIRECIOR™C 7, ¥ des ts He 2So. REC'D BY REGISTRAR. Sb. Rj ARs SI 
sory hay M.R.Ebchison & Son “’ Frederick, Mde2170L) AUG 28 1963 } 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fed with the State Dept. of Health priar ta burial 


IN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


CO 


+ 


24 hours after 4 
pletely in by the 
ithin 72 hours after death. 


nN papers. Pages land 2 §h 


ician ayd com 


wi 


The law requires that the death certificate be executed 


|, cremation, or removal, and in 


ITENDING PHYSICIAN: 


CTOR: Alter this certificate has been signed by the attending phy 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


A 


% 


TO FUNERAL 


TO HOSPITAL, 
death, Page 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPAKIMENT OF HEALTH 


DIVISION OF ete RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2165 iL ee OF DEATH £2272 
1 PEACE 9F DEAT ~—?_ 2, USUAL RESIDENCE (Where deceesed lived, II Institution: Residence belore saniat 
e STATE b. COUNTY . 
‘s ‘Washington i ie Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outsida corporala limits, writs RURAL end give neerest town) 
write RURAL and give neerest town) Sh b 
Hagerstown 2 yrs. || arpsburg ae ates 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
Martin Manor Nursing Home 211 W. Antietam Street ves [_] NOXX 
/3. NAME OF First Middle Lest 4. DATE Month Dey = am 
eg | | OF 
i] 
So Sa AGNES  SAVILLA JAMISON penT® _ August 23, 968 
5. SEX [6- COLOR OR RACE|7, apnseD [] NEVER MARRIED [] | 8: DATE OF BIRTH [9. AGE {In yours |IF UNDER Y F UNDER 24 HRS 
F Ll Jast birthdey) |“Months| Oeys | Hours | Min. 
emale White | wow ft  oivorceof]|Oct. 22, 1892 yr. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). Reco? (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if zetired) | 


Housewife _| Own Home _ | Bakerton, West Va, | USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Ph 
Charles Ingram | Anna Gertrude Welsh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
(Yes, no, of unkown} | (Ifyosgivewerordetesol service) Th SA ys *« 211 W.Antietam 
No_ None ____—215-34-3863 Urman Jamison; Sharpesburg . Md, 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) 1 0-214 feu! c ee ee ct —- 12 peek 
DUE TO 


Conditions, if any, which 


geve tise to immediete couse Ms Keak 2. Tefen’ er rae ZE-36 re 
Bee en Se eee Che crce fel ? rakes be th Ca€ ht. te oS 


/ fe). 


z Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY 
iS ee D> PERFORMED? 

< Lai vetoed’ Scheie ter Qe ce Gee nt ves [] no [G— 
& |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH | 

|e EITHER, NOTIFY MEDICAL EXAMINER) | 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town] (County) (State) 
a Hour a.m, | While Not While __ | lactory, street, oflice bldg., ete.) | 

3 19 jet work [_] et work [] | } 


21. I certify that (I) (thishospital) attended the deceased froma.:RheQoncsrdeecc , 196 
saw the deceased alive on... Jota. 62 Ponul9-GSi, and that death occurred anes, wr the 


Seceiees oy 19@E5, that (1). (we} last 


es and on the date stated above. 


ATURE ~"22b. DATE 
TTENDING STAFF iGNED 
UW « Oth TE, mp. | PHYS [—inecron C1 Pays. ¥ [2x 
Ze. PHYSICIAN'S "| 22d. ADDRESS 217 Ww Washington Street 
NAME (Type) a ee 
Edward W. Di bboy ToL MD. “e agerstown, - Mervlands ts ee 
Zia, BURIAL, CREMATION, | 23b. DATE THEREOF a "NAME OF CEMETERY OR CREMATORY ") 23d. LOCATION (City, town or county) ~ (Stete} 


REMOVAL (Specity) 


amples Manor, @emet -__Samples—Manor, Md, — 
et eeations 42 AUG 2 6 13k 8 fuon 'S. SIGNATURE 
arpers Wee a Vas, Herts : 


. MARTLAND STATE DEFARIMEN!T Or HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


a ‘407e9 CERTIFICATE OF DEATH 12172 


1. tec er poet First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print] 5 Month Da Ye 
CHARLES EARL KAETZLEL August 2K (966 \3S 2M 


Fo. AGE (in years [_IFUNOERI YEAR | IF UNOER 24 Hes, 


fter 


s after death. 
oe 
= 


= 3. SEX 4, RACE S. DATE OF BIRTH 
8 male white tasp-pighday} one | 
23% ip Se Ww 10-18-1892 75. tele ee 
7 3 To, ORTHPLAE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 WARRIED [i] NEVER MARRIED[-] | COUNTY OF DEATH 
= ES WMarvland USA WIDOWED DIVORCED WASHINGTON Md, 
as 10. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF ana 
= ) ive street oddress during most of warking life, even if retired INDUSTRY 
=8s //| HAGERSTOWN WESTERN MD. STATE HOSPITAL Moulder ) Blast hquiy 
zs Ss 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 134, IHSIDE CITY LIMITS? |13e. STREET AND NUMBER 
= e $ jadmissian) STATE ie 13b. COUNTY Wash. ewsville| vs ‘oK) Box 27 
2 & ie | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
28s Lewis P. Kaetzel Laura Fouch 
See WAS DECEASED EVER yes ARMED fe ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
S28 aor 
Sa s, no, unknown) yes give service 214-09-603 DA Mrs. Marion R. Kaetzel Chewsville M 
rs 


hen 


‘APPRORIMATE TRTERVAL 


oF 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
cre IMMEDIATE CAUSE (a) MMLTIRLE MYELOMA Ones 


x 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave b) 
fise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ae 6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[DQOR CONTRIBUTING [“}CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) P.M. 19 
2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (6 HOME, FARM, STREET, win 214. LOCATION Street or R.F.D. Na 
While Nat while OFFICE BUILDING, ETC. 


fat work —_ot wark 
22a. | certify that (I) (this haspital) attended the deceased fram. - £ 
aes it, 


MEDICAL CERTIFICATION 


City or Tawn County Stote 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


968 to P= 2¢ 19 6B, that (I) (we) last 


shauld be filed with the State Dept. of Health priar ta burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
Page 4 may be retained by the hospital ar attending physician. 


= saw the deceased alive an. 1946, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE ; : aaa ¥ ae 2c. DATE SIGNED 
& Prune . Lereca DEGREE PHYS. C1 ovector 1 pays. Aupgucr 24, (9g 
age Zid. PHYSICIAN'S ; 220. ADDRESS 
= NAME(Type)  Qrevyieieo | A. SALE CIA WESTERN PARVEANWO SBIATE  KOlPUTAL. 
S ae 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
S REMOVAL pect) 8 96 Daelat emete Hagerstown, Md 
ro FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
omevVjes |Minnich Funeral Home Hagerstown,Md one AUG 2 7 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


24 hours ofter deoth. 


quires thot the death certificate be hosted iin 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ftely filled in by the 
bon papers. P 
within 72 hours afte¥deoth. 


r 


en please remove cat 


gned by the attending physicion ond 
-tronsit permit. Thi 


e 3 shauld be detached for use os the burial 


hould be fied with the State Dept. of Heolth prior to burial, cremotion, or removal, and in ony event, 


director, po 


Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
: BION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. . . + 3 
: } 12 eh 63 CERTIFICATE OF DEATH ‘Semse 


1. ‘DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Month Do Year 3 
Mi Lalu Mac Kaylor Augdsr 24 : 966 BispNn 
3. SEX 4. RACE 5. DATE OF BIRTH 6. ipods jeors [TF UNOERT YEAR [Vf UNDER”24 HRS. 
ithda MONTHS DAYS MIN 
AMALE _WAITE JULY 25, 188 a ee eae 
_]7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 WARRIED [J NEVER MARRIED] | COUNTY OF DEATH 
country) WASHINGTON 
MARYLAND U.S.A. widowed [7] bivorced Md. 
> | 10. CITY OR TOWN OF DEATH 11. NAME OF ese INSTITUTION (IFnot in hospital | 120. USUAL OCCUPATION (Kind af wark dane 112. KIND OF BUSINESS OR 
give street address) duri life, even if retired.) NDUSTR' 
/!| HAGERSTOWN WESTERN MD prema SOREATIR OWN home 
ive met RESIDENCE (Where deceased lived, if institution: Residence before 1 ee OR ne 13e. STREET AND NUMBER 
ladmissian} STATE 
own | SG so POTOMAC STR 
| [TA FATHERS NAME First Middle Last rr MOTHER'S MAIDEN WARE First Middle Last 
ALAN DENTON EAKLE LAURA MIDDLEKAUFF 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. ‘17. INFORMANT 433 Addresag <M POTOMAC ST. 
Yes, no,or unknawn) — | {if yes give wor or dates of service) ? 
No" =sss MR, HARRY W_KAYLOR HAGERSTOWN, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) Teak cdl GAA 
PART |. DEATH WAS CAUSED BY: . 6 
7 . IMMEDIATE CAUSE (o} Zing ee Za eit Ae) 
4 oe DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, hus gave 


oe (b). 
rise ta immediate cause (4), ( 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


ai7ae 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
al i: SE) nop _ | (Ses oF bearer 
“Le 
% J210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cor conteiputinc [() cause oF DEATH HOUR AM. Month Doy Year 
6 [lf either, notify medical exominer) PM. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)? 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
while 5 Not while 7] OFFICE BUILDING, ETC. 


ot wark eae al 

22a, | certify that (|) (thisshespHal) attended the deceased fram__7-22 _, 1948 , to ~2y¥ 198, that (I) ve) last 
saw the deceased alive an___£ - 24% _19 £€_ and that in (my) (aK) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (383 (did) (cimamet} view the bady after death. 


22b. SIGNATURE é 4 ents 2%. DATE SIGNED 
Doonnyo if. Barece DEGREE PHYS CO Ditcror Cth Bl] eecsyor 2m, sole 
; Tad. PHYSICIAN'S ; Te. ADDRESS : 
1] |__MM(e)  Dowiwee A. AREA WESTERN HARVLAND STATE _POSPITAL, 
"BURIAL CREMATION, 230. DATE Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Gty or Town) (Caunty) (State) 
MAURER oo 8/27/68 AGERSTOWN WASHINGTON MD. 


Sy RECTOR aT 2Sa. RE REGISTRAR ib. REG RpRS SIM TURE 
at ESE A 


MARYLAND STATE DEPARTMENT OF HEALTH 
oes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12164 CERTIFICATE OF DEATH [2174 


a hy 


= 


7 ‘at oe First Middle Tost Zo. DATE OF DEATH BG 
ye ar print) Manth Do ear 
a ee Lillie is Keefer August 9, 1968 jae 
=7s 3. SEX 4, RACE S. DATE OF BIRTH ef AGE a Ba IE UNDER | YEAR | IF UNDER 24 HRS. 
eo 3s last, birthday’ MONTHS | OAYS | HOURS MIN, 
285 Frndle, White June 29, 1875 emer bad ee Sif | 
= 3 To. TAPE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? B WARRIED [7 NEVER MARRIED[-] | % COUNTY OF DEATH 
SSR Maryland WerSs ks WIDOWED BX} DIVORCED [J Washington Md. 
See 10. CITY OR TOWN OF DEATH nC a RL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= > ive strept oddyess) = duri st af warkingdife, even if retired INDUSTRY 
S85) Haperstowm rein ‘nor Nursing Home |“ Agiseniyer ver" ) 
ese 13a. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
sé Us 
(ess | ° [ate Ta a on teriek ederick |G "0 |12 W. Second Street 
oo \ t+ 
\ eee 4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos : 
oes George We Smith Mary Jane Burrier 
sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO._[17. INFORMANT ‘Address hide 
Se Yes, nopepynknown) | Uyssmworordonsuwvie) 1590 18 3926 |Mrse John Renn,Jr. 309 Fleming Ave,Frederick 
$ 
aos SSS SS 000 0: ’.._.—w3owsSsSSsSSSSSNS  eeestl P Wit 
ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) BETWEN OWT AND DEAD 
5.2 PART 1. DEATH WAS CAUSED BY: “aged = 
5=5 : IMMEDIATE CAUSE (a) Pheumonitis da 
Seas 29 DUE TO, OR AS A CONSEQUENCE OF 
els Canditions, ifany, vic gave 3 
£52 Leases tedeelcaizedey »)_Arteriosclerotic Cardio Vascular Disease 
Bee stating the underlying causet DUE TO, OR AS A CONSEQUENCE OF 
ae es ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fap) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No B CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
([VOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natity medical examiner) P.M. WW 


21d. INJURY OCCURRED =} 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. No. City or Town County Stote 
While oO Nat while [7] OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that (|) (this haspital) attended the deceased from__March 21,1967, to_Ang. 9, , 19.65 _, thot (I) (we) last 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bu 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: After this certificote has been signe 


saw the deceased alive an 19.68., and that in (my) (our) opinian deoth occurred on the date ond hour and fram the 
causes stated abave, (|) (we) (di view the bady after death. 
: 7c. DATE SIGN 
@ Geet SD UY ATTENDING HO MF Og CUBE ee 
3 Z) LY AB _atda& 7 DEGREE PHYS. DIRECTOR PHYS. A 9 968 
so |] L “te pr, E,W. Ditte L Nashington St,, Hagerstown, Md 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
ss Bupw ate! ge 12, 1968 |Mount Oliyet Cemeter: Frederick Frederick Md. 
Z 7 Ty ; 5 
eat 24. FUNERAL DIRECTOR ; Arte Q , ADDRES Se Ze L oa 20. "AUG re AR ¢ a REG puns a ¥ Bs 0 
sotto ip M. R. Etchison & Son, Frederick, M,rylérd | om Woe 7 ‘ge 


1 MIAN TLANM JIAITE VEPARTMIENT VE MCALIT 
e m—:* OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 


F TE 1 © + § MEDICAL EXAMINER’S CERTIFICATE OF DEATH O27 5 
EPT. i cee era First Middle lost 20, DATE KNOWN[A] Month Doy — Yeor DY OURS ( 
e OF - 
ie ee pee HANNAH EL! ZABETH KELLEY von mio 8/6/__» 4g 
s a ¢& 3. SEX 4, RACE 5. DATE OF 8IRTH 8. ee me i ote 24 HRS. 9c EAE PRONOUNCED DEAD 2d. HOUR 
: lost burtt HOURS D Y 
¢@ F W 2/1887__ 8 w| | | |™ |p Ye/es "wd gop 
St _ a 7. BIRTHPLACE (State ar foreign —|7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
35 2 TP xAS U.S.A. wipowen (% _pivorceo WASHINGTON Md, 
lee el -, | 10. CIty OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
cee AGERSTOWN,MD WASHINGTON COUNTY “HONS WY PES een terres) [rotor 
roy = = < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UumiTS?—113@, STREET AND NUMBER 
os 3 a | odmission) STATE MD 1 COUNTWASHI NGTON HAGERSTWN 8x0 "oC 
§: | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= GEORGE WEAVER ORA MARTIN 


Pie neha INUS. eee cae al 16b. SOCIAL SECURITY NO. 17, INFORMANT ADD A, GERSTOWN > MDe 
“NG HS 293-14—-7148a ELsie @ KERSHNER 70 DEVONSHIRE RD. _ 


18. CAUSE OF DEATH (Enter anly one couse per line for (o), (b). ond (¢)) NEL oReSNGTEE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) © 


raves 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if afy, which gove Arteriosclero 


tise to immediote couse (0), (b) 
soften Tiewvallteing eabss DUE TO, OR AS A CONSEQUENCE OF 
lost. 7 , o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z ephro ero n a emia e_0 S hip. 
= 190, DATE OF OPERATION 19D. ae FOR WHICH OPERATION — 20. AUTOPSY? 
S PERFORMED? 
5 8/2/68 2 Ire _o e hip ves FE] “NO 
% | 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [”] OR CONTRIBUTING x) OUR Re , 
& | cause oF Dear TOR 7/3068 Patient fell out of 
= ]2id. INJURY OCCURRED a PLACE si eae a hone. form, street, 21f. LOCATION Street RED. No. ate we County Stote 
WHILE NOT WHILE foctory, office building, etc ennsylvania, e 
awou [)irwon Coffman Home for thej Aging, Hage own x wine 


22a. I certify that | taak charge of the remains described above, heldan Autopsy[_], —_Inspectian <a Inquiry (2) and in my opinion 
deoth resulted from: Natural causes [Xx}, Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER — [_] 


TO oeeuTy ica EXAMINER: This certificate should be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the word ‘pending’ in peni 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner, 


5 may be retained for yaur files. 
Health prior to burial, crematian, ar remaval, and in any event within 72 hé 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


OME mp, ASSISTANT MEDICAL Examiner [7] 226. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER fC] 8/7/68 

NAME (ype) Howard N. Weeks, M. D. Hage eet, ci 
230. ah a 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aks %, 8/9/68 TONOLOWAY BAPTIST RURAL HANCOCK FULTON PA. 


24. FUNERAL DIRECTOR ADDRESS 


q Q 
VR AISME (5) Z 
JOM REV. 1/68 fy Oo oA ay, (7 Su Newb 


20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] aes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A Be, oe 
12165 CERTIFICATE OF DEATH Leki76 
“ 1. DECEASED-NAME Ros Middle 2o. DATE OF DEATH 2. HOUR 
5 : (Type or prin) Jo August August"™40, "968" a" 
t.3 ’ 
s AY 3. SEX 5. DATE OF BIRTH 6. AGE (In yes TEUNDER F YEAR _[ 1F UNDER 24 RRS 
= \ds male white Aug. 16, 1894 } pun 7a 
a 33 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warrieo (4 9. COUNTY OF DEATH 
8 NEVER MARRIED [7] 
2 fs county] Maryland us&# widowen [-] DIVORCED Washington ae 
SNES __. [10 cay OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
= =} Hagerstown iyestep odes 4 an oh or vere 
fe Pops 1) seeerete weishsto. Hospital vinesserreeer treed) Broad 
fe _ » s i: 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence Ea Vac. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1136, STREET AND NUMBER 
2 Fes Alps SE Md. 133 COON Wash Hagerstown] Sk) C1] | 100 Fairgroung Ave. 
= big 
& SEE | Pe rATHers Name Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oo ae 
= 5s Adam Kern Frieda Dieringer 
cuz 
£ §8s Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY.NO. 17. INFORMANT ‘Address 
£ Bes Yes,ngypegnknown) | Wyerencrerdoestevie) 2O5010—5741) Mrs. Alice Kern, Hagerstown, Md. 
<) S2¢ <a ena var aS=pa Vapi EU RIIEP a TU PP aa 
eS e 18, CAUSE OF DEATH (Enter anly ane cause per, line far (a), (b), and (¢).) 
ce) 5 te PART 1. DEATH WAS CAUSED BY: ¥ 
B SES IMMEDIATE CAUSE (a 
iy Lo es tf v4 DUE TO, ORAS A CONSEQUENCE QF ~ 
ae Conditions, if ony, which gove ) Oe 2 4 
mle ie tise to immediote couse (0), ar ™ 
= BS iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y yy Z 
83 B55 st ADE  AOALE sari Letts Mead” Yeatosn2. Z2Yjf * 
Be 5 PART 2, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMAAL DISEASE ya DITION GIVEN IN PART (a) 
2 y ae. 
> X7CA L vw : 
s 190, DATEOF OPERATION | 19b. CONRILION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= | CAUSES OF DEATH? 
e 


ws” nol \ acd 
Ta. ACCIDENT WAS UNDERTYING —]21b, TIME OF INJURY Tie, HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18, 


[Foor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Au 


MEDICAL CERTIFICATION 


After this certificate has been si 


(If either, notify medicol exominer) 19 
as ne ie. PLACE OF INJURY (Garpeoetice Me) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
lat wark —_at work Zz 
22a. | certify that (1) (this haspital) @ijpyded the deceased from_Z “A , 19S ta_g =, 198, that (I) lost 


saw the deceased alive ana 19 and that in (my) (ovf) apinian death accurred an the date and haur and trom the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUR “4 22. D: GNED 
, AL ATTENDING — ~~ MED. STAFF pig 
Zetia Sof & ve C oecres pve” EX piecror CO pins OO]. 72% Cy 
22d, PHYSICIAN'S 22e. ADDRESS 7709 


[waite Doniald & Mae ty 4.2 62. 5 Ceveled AVE Lark 7 
BURIAL, CRE , | 2b, 2c, NAM T Bd, LOCATION (Ci <7 

\Y toairied  |"9-3-68 Hest" Haven Cemetery |“Hagerstow, md.” °°" 

oN | 

Vy 24, E . 28a, REC'D BY REGISTR: EGIST| 

araiu), \/EEAPECH Funeral Home, HeBGistown, Md na SEP 3 (be pene, 


@ 3 shauld be detached far use as the burial 


filed with the State Dept. of Health prior ta bur 


Page 4 may be retained by the haspital or attending physician. 
Hl 


TO FUNERAL DIRECTOR: 
directar, pa 
should bi 


MARTLAND STATE DEPARTMENT UF MEALIT 
oon. 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


el6e CERTIFICATE OF DEATH 42477 


zg \ 
\ 
= 


Ne T he 8 7 First Middle Lost Za, DATE OF DEATH 7, HOUR 
ses ype ar print) a th a 
BU 3 53 HELEN ELIZABETH _ LONGENBERGER Aye =? = 1968 B:20Am 
= oS 3 SEX 1, RACE S. DATE OF BIRTH 6 AGE (yeas 
= = last birthday) 
S 285 FEMALE . WHITE JULY 14 1917 Mt RS, 
Bd cares 7a, BRIA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. magpie (NEVER MARRIEO[] | % COUNTY OF DEATH 
nl count fol 
@ Sekar oul! DENNSYLVANIA UeSene WIDOWED [ DIVORCED [ WASHINGTON eh 

Ss 
= 28S _ _ fio cry or tow or oeatn 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Fo ee ae by 3 give street address} during m; ife, even if retired.) INDUSTRY 
= 252 // HAGERSTOWN ASHINGTON COUNTY HOSP, CRA Rae 
ot a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113¢. STREET ANO NUMBER 
3 YEme ..) ission) STAT ; 
5 (ae?! Pree SM MARYLAND] ON" WASHINGTON HAGERSTOWN'S(R “OC | 933 SECURITY ROAD 
3 
3 \ He | PVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 ee CHARLES MOYER SR. FLORENCE REIFENDIFER 

= “a . 
£ 286 To, WAS DECEASED EVER TN US. ARMED FORCES? "7166 SOCALSECURTY NO. 17. INFORMANT Thidess CUR ROAD 

BBs 4 ; 
iS s Yes, nis geynknown} Eso tay Os Mea tes) NONE ARTHUR D LONGENBERGER HAGERSTOWN MD. 
= aos Aw Reo 5s * a eer ee a Oe ee ee een. ied ae Ee ee BPEL r 
S of 18, CAUSE OF DEATH (Enter anly one couse per line far (a) (b), and (c).) 7 aay oehtnen 
£ we PART |. DEATH WAS CAUSED BY: , a ca v sa 
me ~€5 -s IMMEDIATE CAUSE (a) ALLE ge 4 we apt? 
=] i 
5 es 16. DUE TO, OR AS A CONSEQUENCE OF ~ as 
<a s Conditions, if any, which gave ) ef lltimaf LE Lng thie pa 
ao] = rise ta immediate cause (a), 
= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 5 tte C) 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s fiat : ? : 
/ ? ean Logts CtPC— 

> AA tf f £2 
= 190, DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 » CAUSES OF DEATH? 
‘S : YsSt] NOL 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) M. 9 


MEDICAL CERTIFICATION 


i i Ghat le. PLACE OF INJURY (leerert eaieannee” FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County State 

jot wark —_at work 7. 

220. | certify that (I) (this hoSpualh attended she deceased fra Put e077 V9 Of, 0 Lied L., \9_ CLE, that (I) (we Most 
sow the deceased olive on. ilk 19 <¢ Fond thot in (m (obr) opinian deoth occytred on the dote and hour ond fram the 

causes stated obave, (I) (ye) (gid) (did fot) view the bady ofter deoth. 


22b. SIGNATURE 


22. DATE SIGNED 


Li ee MITENDING MED. STAFF i - 
pe vl off or PHYS. peecror O one O| Weer, ; 


je 3 should be detached far use as the burial-transit 
d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B= | Tid. PHYSICIAN'S =i De, ADDR a 
=S ' se ) EDSON B MOODY MD. 363 S CLEVELAND AVE HAGERSTOWN MARYLAND 
oz pe SS 
Hee 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae 8/4/68 ST.JOHN'S LUTEERAN CEM, RINGTOWN PENNA 


VRAIS (4) p ADDRESS MARYLAND 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SOM REV. 1/68 a A, HAGERSTOWN ow G 5 1968 g = , g } 


aoe | 
~ FOR S 


TO eur Dbicat EXAMINER: This certificote should be executed within 24 hours after scot, d 


TATE 
1 DEPT. 


long with form PM3) 


in Item 18. Give Pages 1, 2, 0 


pen 
ile poges enraly h the Stote Department o' 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours olf 


Poge 3 should be used os o burial-tronsit permit. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Officens 


necessary, please execute the certificote, writing the word “pending” i 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
10M REV. 1/68 


| MARYLAND STATE DEPARTMENT OF REALTA 


Coes DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i217 8 
py ' 
12163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME 5 First Middle last 20. DATE KNO' Month Os Ye 
(Type ar Print) Hy ow OF rae jay ‘ear 6 Heyes, 
Marvel Major vEATH maTeO[J8/25/68 19 Am 
3. SEX RACE S. DATE OF BIRTH 6. AGE hae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost HOUS M 7 
F W 8/19 21 ns | me | 8725788 Sy 0:28 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
country) - 
MD A WIDOWED [} DIVORCED ashington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {Jf not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give, street address) " during most of warking life even if retired.) | INDUSTRY 
Hagersto Wash ngton CO, Hospita BEALUETEM Beahtisian 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIDE CITY Limits? W3e. STREET AND NUMBER. 
i eat PAT egam’ onaconing| SOCK] Flordia Wa 
d 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Dalton Major Shirle Warnick 


160. WAS vee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(es, npgot un mown) {If yes give wor or dates of service) Shirley Major, Lonaconing Md. 
NOT Fill 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c),) Bene es ANDTDeAT 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a)_ Fat Several hrs 


ay DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove Fracture, femur , left. 


rise 10 immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
Ar (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


L1IEG 


= 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Y WAS PERFORMED? . 
= 8/24/68 Skin graft ves] NOC] 
= 
42a. cay BS CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
= {PRIMARY FY OR CONTRIBUTING HOUR AM. é 
S | cause oF dean Og), eM 8/24/68 | Auto-auto accident 
= Y2id. INJURY OCCURRED 7s PLACE of ft (At pn farm, street, 21f, LOCATION Street or R.F.D. Na. City ar Tawn, Caunty State 
tory, affice building, etc. . 
Nee lee Bal dae, State Rt. #36 at Gilmore, Alleghany,Md. 


220. 1 certify that | took chorge of the remains described abave, held an Autapsye J, —Inspectian [J], Inquiry [_], and in my opinian 
death resulted from: Natur es], Accident fX]y Suicide [1], Homicide (], Undetermined manner [_] 
CHIEE MEDICAL EXAMINER  {_] 


ACTUAL .p. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 8/26/68 
NAME (Type) Howard N. Weeks, M. D. ADDRESS(Street, city, town, or county) 
r 730. egies 23. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Birla 8/28/1968 | La i mete Moscow, Md 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
George Bichhorn Lonaconing, Md. ont AUG 30 1968 4 e. - 


24 haurs after death. 


illed in by the 


rban 


rmit. Then please remave 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


s that the death certificate be executed yi 


cian. 


The law requ 


Page 4 may be retained by the haspital ar attending physi 


After this certificate has been signed by the attending physician and comple’ 


director, page 3 shauld be detached far use as the burial-transit pei 


MARTLAND STATE DEPARTMENT UF NEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qt 247 © 
LOT RD CERTIFICATE OF DEATH Le179 
1, DECEASED-NAME Middle 2o. "e OF DEATH ; ; 2b. ee 
T 1) 3 it Y 5 
{Type or print) enh LQ feor io 
4. ae a4 “a OF a 6 AGE th Ge [IF UNDER I YEAR | iF UNDER 24 HRS. 
losp. birt apy) INTH! DAYS MIN 
Me wh; 7-24-1879 | QPP | 
To. bing LACE ey iy 7b, CITIZEN OF 8 on” MARRIED JA) NEVER MARRIED] | 9 COUNTY OF DEAT 
country) = 
Z| WIDOWED BR) —_—IvoRCED EY 971 Md. 


10,4)TY OR a2 if 3 fi. ee! Mi ae TAL OR ne (If nog in hospitol 120. USUAL OCCUPATION (Kind ofAvork done 12b. KIND OF BUSINESS OR 
[4 f give strey sy ) eedy ome duri 9s f working life, even if retired.) INDUSTRY — 
CLYVAN/UTD A Li L7 


Z) Z] Ke) 
130. USUAL RESIDENCE Wige deceosed lived, Af institution: Feb rs Te. STREET AND NUMBER 
[sty 
j 2 WO (46 DEERFIELD. PRIWE 
5 ‘ eee IDEN NAME Firgt Middle ost 
toa th 


eae: 
16a. WAS DECEASED EVER ht US. ARMED painter ft os ait ‘NO. 17. INFORMANT Address 
es yes give war or dates of service) 
et i bee ¥ RS £E G6. LE ity THtu PSo ELL I06T7_ 7, GP 


‘APPRORIMATE INTERVAL 
18. Tie, cause ¢ OF DEATH (Enter CErTonionly onelctnettee kn ‘one couse per line seieuilsiond, ae {o} (b), ond (¢.) TwatN ONSET AND DEAN 


PART |. DEATH WAS CAUSED BY: 

. er IMMEDIATE CAUSE (0) 
AIA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


lost a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(0) 


196, DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 
Ys nog 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No City or Town County Stote 
While Not whi OFFICE BUILOING, ETC. 

jat work work 


22a. | certify thot (I) (this haspitol piisnded the deceased, fram_ Ih _ed 7 19a, 10 Lge Jat, , that (I) (we} last 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


=z 
= 
= 
a 
s 
x= 
= 
2 
5 = saw the deceased alive an_<¢-q 19S, and thot (my)-fowe) opinion ‘deoth occured on the ea ond hour ond from the 
Hea causes stated abave, (I) fos) did) (aid got) view the body after death> 
= & 22b. SIGNATURE ATTENDING STARE 2c. DATE SIGNED 
Sse MN LitCP1 Wp DEGREE PHYS. DIRECTOR as, OL Lup Go¢E 
g2a8= , 22d, PHYSICIAN'S 7 Ze. ADDRE 
res | ARE (yee) a = fh ko XO 42.2 
a 2 eee Se ee ee eee =: 
2 5 230. Hae eect 23. DATE 23c. NAME OF CEMETERY OR CREMATORY rad. LOCATION (City or Dee, (County) (Stote) 
ADYAL (Spe 24) 2 Gs m 
efe=s Vl bbe |80627- BS\PPE CREE. EY bp go> Lt 
as 24. FUNERAL DIRECTOR ADDRESS ’ 280. REC'D BY wes 230. 256A SiGgATUREY 
amen la NK) A) bn vids AU Bye 
Me ALY PEL VSG H4tllT ha etl KX | MAYO 6 O WOO _ G6 28 1968 u 


MARTLAND STATE VDEFARIMENT Ur MEALIT 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2121280 
: 1S CERTIFICATE OF DEATH 
2 1. cae: 20. DATE OF a 4 ‘ 2b. HOUR a 
=3 int I 
3D, ype or print) AUGUST jan 5 jay 68 Yeor FP 3y 44 


S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 


fter di 


é TUN 


Ps i 
MALE 


lost birthday) DAYS mn, 
s Gees JUNE 22, 1898 Melee | 
3 2 8 To IRTHRACE (leo Forin “] 7. CZEW OF WHAT CONTR? MARRIED [7] NEVER MARRIED] __| & COUNTY OF DEATH 
2 a s 
=z ges UNKNOY tesedy wiDOWED pivorced (] | WASHINGTON Nd, 
a 
c = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sen jive street oddress) duri f lit if peti INDUSTRY. 
3 ae HAGERSTOWN oresteeleeie a. WASHINGTON ST. |" REV AROY OBER ATOR HOTEL 
3 BS < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 13e, STREET AND NUMBER 
AG i= os vm admission) STATE 13b. COUNTY YES] NOL] Io a 
2 §22 : MARYLAND. JASHINGTON| HAGERSTOWN W, WASHINGTON ST 
= z E 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
o o-s 
Ss) oe UNKNOW UNKNO 
2 885 Ta, WAS DECEASED EVER NUS. ARMED FORCES?" [l6. SOCAL SECURITY HO. I? NFORMANT 10 N  AddeJONATHAN ST. 
2 ‘so . 
ce ES a NKNOWN 79-0] ~ WILLIAM J HAGERSTOWN MARYLAND 
i] od E 18. CAUSE OF DEATH (Enter only one couse per line foro} (b), ond € S A, Sah gps AD 
= §_2 PART |. DEATH WAS CAUSED BY: [AA 1) CO A ra 
8 $25 “Wy ,, IMMEDIATE CAUSE (a) A) f o 
2 58s t 7 DUE TO, OR AS A CONSEDMENCEM) Z A 7 
= ols Canditions, if any, which gove AG, 7 
1S he =o = tise 10 immediote couse (a), (b) A ANAS A = AA Os 
£—E See stoting the underlying couse DUE TO, OR AS A CO eo 
giz ezs last, ‘stan *. 
Ss sos ms iG) 
Be B ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH’ BUFNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Fanaa +m \/ {} Sy 
focos 7) /\ 
£ Set oe A 
ae 3 ue = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efsfa Ve CAUSES OF DEATH? 
fees eS |S yes NO &] 
35 2c & [iio. ACCIDENT WAS UNDERIYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Item 18, 
Z2sss 
25 Yer & [Door contriputine (cause oF beat HOUR AM. Month Day Year 
¥ 2: 35 3 {if either, noti ical examiner) PM. 
es os — = pis OCCURRED | 21e, PLACE OF INJURY (tcrininnce AT} 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
“abe jot w , 
ae £29 work ot work P Ls — i 
Z>Se5 Ah, 1 to Aa NT 190 G, thot (I) (veo) last 
ae ee ANH 1 (ewe) opinian death Sia on the dote and hour ond fypm the 
Heese couses stated above, (I) ( fot}| as /] 
Sores yy Ty CZ y 2 = A 5 
mee = <) 4a 4 é ATTENDING woo mg CZs > 
Ss=cs VEZ as —J DAK (Unf djoret_ bays DIRECTOR PHYS. (\ } 
Zr28s me TAME) L Ko ohh Je Te, ADDER / 77, wy ype 
= E AME (Type! , o 
ceess hl Se Beis SE Bia 
2sebss 7a. BURIAL, CREMATION, | 236. DATE Rg OF CEMETERY OR CREPATORY Bag] LOCATION (Cry or Town) (County) (State) 
oe fe RE ity) : 
eae cian 8/8/68 —+KOSE HI MERER HAGERSTOWN _WASHTNG TON MD 


O 
VRAIS (a ie: DIRECTOR j ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aes Re SG, $9 vi face &——- HAGERSTOWN, MARYLAND] on A 2 1968 arlag Y 


g g a 


yest 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be-executed within 24 haurs after death. 


y 


physiqanaagg cjmpletely fille 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


hen please remove carbon pa 


f 


permit. 


[-transi 


d with the State Dept. af Health priar ta burial, cremation, ar rem 


e 3 shauld be detached for use as the b 


directar, 


] 


and 2 
1 death. 


ges 
sAtte 


er 


aval, and in any event, within %2 fi 


of 


He 


pai 


shauld be fi 


‘ag 


SUPER RESIDENCE (Where Mdaegied lived, if institution: Residence Oe Tore 
} STATE 13h. COUNTY 
ui fil AG | Wash ivaly vu 


Zz. : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T2182 


4194 

217i 
|. DECEASED-NAME i 
{Type or print) 


MARTLAND STA’ 


Te DEPARTMENT UF REAL 


CERTIFICATE OF DEATH 


E OF DEATH 
fay 


“H 


S. DATE OF BIRTH 
June 19, 


AY 
6, 1 Sy 
lost 
err YRS, 


2b, HOUR 


| (EUNOER' YEAR | IF UNDER 24 HRS. 


To. rapes {Stote or foreign | 7b. CITIZEN OF hi COUNTRY? 8 MaRRiED [7] NEVER MARRIEDDXY, | 9: COUNTY OF DEATH, 
Lf 
WAryland SA wipowep [] _ivorcep‘_] NAS h ng Md. 
_. |. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTIQN (If not ig haspitol —[120., USUAL OCCUPATION (Kind of wolk-#bne — | 12b. KIND OF BUSINESS OR 
an mepetiee id shuns ost of working Iife, even if retired.) INDUSTRY. 
ROS) [TD Lice ae) 


3 avi OR TOW! ne ITY UMTS? ])3e. STREET AND NUMBER 


kN noc] | Shinham Road 


Lost 


16a. WAS DECEASED EVER Hi S. ARMED elie ; 6b. SOCIAL SECURITY NO. 
Yes, no, og wn} yes givefivgr or dotes of service 
RS ENG 232-03-1539 


vill |. DEATH WAS CAUSED BY: 


(If either, notify medical examiner) 


MEDICAL CERTIFICATION 


While Nat while 
lat work —_at work 


22d. PHYSICIAN'S. 


AS A ore 


21d. INJURY OCCURRED | 28. PLACE OF INJURY aries pi Ag 


d ne. enone : 


22a. | certify that (I) (this haspital) attende 
sow the deceased alive o ee : 1 


causes stoted obove, (I) (we) (did) (did not) view the body after death. 


757717 


Katéé Magdeline Pierce 
17. oe pers: Mary H. Gay’ Address 


D 4 Harpe A A 


wi 
eWeEN ‘ows AND OEATH. 


s matte MAIDEN NAME First Middle lost 


RVAL 


210. ACCIDENT WAS UNDERLYING — 4 21b. TIME OF INJURY a 
(DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR ea Month Day kek 


ARM, STREET, Hp 2 


manips) — Cor Wa Le Vann 


AStimald 2 


‘23c. NAME OF CEMEFERY OR apart) 


ort Rorr 
z,HeVa DATE 


eo NOE CAUSES OF DEATH? 


c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


f. LOCATION Street or R.F.D. No. City or Town County 
yol4 11, Gk, ota _, 1948 _, thar () 
d thoyin (my) (aur) apinian death accufred on the dote ond hour and 


3 AUAY, WAS: 
ib. REGISTRAR'S SIGNATURE 


ar RECD BY REGISTRAR 


UG 8° 


; IMMEDIATE CAUSE {o) 6, 

wef y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) 
tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN INPART 1(o} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


State 


we) lost 
rom the 


o ATTENDING a re 2c, DATE SIGNED, 
L A DEGREE PHYS, oirécror CO pis, Ol Lee be J £ 
Te. ADDRESS 7 f 
Dr 
23d. LOCATION (City af Town), (County; (Stote) 


¥ 1 


DIV! 


MARYLAND StATE DEPARTMENT OF HEALTH 
SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ames vith: 


L2182 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWNDS] Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- + 
228 BERNICE LORRAINE MILLER peaTH MATEO CJAmg 14 68 8 é 
tape i 3. SEX 4, RACE $. DATE OF BIRTH 6 AGE ier JE UNDER uu ae 24 #RS_} 2c. DATE PRONOUNCED DEAD 2d. oe 
2 ; last bu Mont Doy Yeor 
Sg maleliih Feby 23 1924 40 wl! | | |"| “Aug 14’ 068» | ofn 
= ‘ay 7o. BIRTHPLACE (Stote or foreign 7b, GTIZEN OF WHAT COUNTRY? 8. MARRIED SENEVER MARRIED 9. COUNTY OF DEATH 
r E rN, hs u WIDOWED [J] DIVORCED [J haat 
= Es 10. CTY oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind of work done |12b, KIND OF BUSINESS OR 
as jive skeet oddyess) uring moss o& working life, even if retired.) | INDUSTR' 
rie / Hagerstown o Wash County H ospital Maid’ ‘Mote 
B62 Tac, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN 134 WIDE CY UTS? [13e, STREET AND NUMBER 
bere grey ane i iS'shington Hagerstown | iO |427 No Prospect St 
2 ce | [v4 FATHER’S Nant First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
i=) 


Arthur C, Smallwood 


Clara Beble Darnell 


10. WAS DECEASED EVER 
(Yes, no, of unknown) 


Tob. SOCIAL SECURITY NO. 


IN U.S. ARMED FORCES? 
(HF yes gove war oF dotes of service) 


17, INFORMANT. 


in pefci 


ix 


burial-transit permit. File pages and 2 with the State Depart 


lost, 


’ Conditions, it ony; which gove 
tise to immediote couse {0}, 
stoting the underlying couse 


1B. CAUSE OF DEATH (Enter only one couse per os {o), (b}, 
PART |. DEATH WAS CAUSED BY: : i 
ont IMMEDIATE CAUSE (0) 


DUE TO, OR AS A 


ronee 
Crrsboe 


DUE TO, OR AS A CONSEQUENCE OF 


ond (c).) 


NCE OF 7 
Ce bas 


+ 


if 


190. DATE OF OPERATION 


This certificate should be executed with} 


‘Zio. EXTERNAL 
PRIMARY 
CAUSE OF DEATH 

‘24d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


USE WAS 


MEDICAL CERTIFICATION 


R CONTRIBUTING [_] 


19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


ADDRESS 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Cacerforess cose’ 


20. AUTOPSY? 
Yes [NO 


2b. TIME OF INJURY Month, 


vais 2 (sof nor BR 


, Doy, Yeor 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
AN Lt 


le. PLACE OF INJURY (At home, form, street, 


foctory, office building, etc.) 


- n Q 


a: {LOHTY 


22c. | certify thot | taak charge af the remains described abave, heldan Auta bey] BBS 


‘21f. LOCATION Street or R.F.D. No. 


Fall ut Porn feacy le 
City of Town County Stote 


Kagerstwu wath 
Inspectian (J, Inquiry (_], 


E70. 


and in my opinion 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exa 


necessary, please execute the certificate, writing the ward ‘'pendin: 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


TO veh ea EXAMINER 


death ressttedsfram: Natural causes [_], Accident [4 Suicide [[], Hamicide {_], Undetermined manner [_} 
7 CHIEF MEDICAL EXAMINER  [] 
Are mp, ASSISTANT MeDicAL examiner [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [=~ e4L4 & 
NAME (Type) Edward W. Ditto, ITI, M.D. ADDRESS(Stee, city, town, or county) np wash On 
BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_—_—(Stote) 
REMOVAL (5 
Burvar 8/17/68 Rose H ill Cemeter Hagerstown Wash Co Md 
co) | FUNERAL DIRECTOR H agerstown Md .arss So. RECD BY REGISTRAR 296, REGISTRAR'S SIGNATURE 
ve arse (5) Andrew K. Coffman Funeral Home Inc |, AG 20 
TOM REV, 1/68 i ja 


MARTLANY STATE VEPARIMEN! UP MALI 
4 > @DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
j - CERTIFICATE OF DEATH 


a he 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


7 NS 1 ean eeh, 2o. DATE OF DEATH " 2b. HOUR 
5 35 Type ar print} font! Do: 
Bt 5S Au i 
s “7s S. DATE OF BIRTH 6.16 ny tou | FuNoeR TVEAR | ONDER 24 HRS, 
= © 3S lost birthday} MONTHS HOURS [MIN 
s £88 a Sept. 4, 1882 i el. dt 
3 3" 3 8. MARRIED BR] NEVER MARRIED[] | % COUNTY OF DEAT 
= = 5 WIDOWED [7] _ DIVORCED [7] ass gton Md. 
s 2 ae 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= e= 79 ive strget oddress) a during post of working ife, even if retired) DUSTR 
€ 583 // ad gton Col Hoapitad HOusew4 ¢ ome. 
=o) 5 2 a USUAL Leg (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2 a 2 , fodmissic STATI pb COUNTY YES NO Z 
2 Ke / i) dagerstoun |“SO MRR #5 Herman Myers Road 
E 4 / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
2 A 
a anuel atthra, OL tmar Anns. Vids Ma Barton 
% a3 S 160. WAS Fess) a pines ARMED: FORCES V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Tes, Roy nown) YE5 give wor or dates of service) 220-5=911 han. N. Minnebraker R # 5 Na ge own, (1 
cs Ja Sit — 2 = 
aoeo PAP he this AA Dink Sod PPE 
ot E 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b}, ond (<), Fe Paes aged ey x: 
sat PART |. DEATH WAS CAUSED BY: f, g of 
Ses , , IMMEDIATE CAUSE (0) AAA FT 
Sss “i DUE TO, OR AS A CONSEQUENCE OF r 
as Conditians, if any, which gave b ag ee 
Sek tise ta immediate cause (a), (b} 
as = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bast. LL fz 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Va. AUTOPSY? 


ves] 
2c. HOW INJURY OCCURRED 


19a. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [7] CAUSE OF OEATH 


2b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
P.M. 


MEDICAL CERTIFICATION 


2 xX (9 
PART. OTHER SIGNIFICANT CQNDITJNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) _¢ 
Y; Viz ? Pots x ’ L 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no bX 


nter noture of injury in Port | ar Port 2, Item 18.) 


{If either, natify medical examiner) 19 
21d. INJURY OCCURRED} 2le. PLACE OF INJURY (oe ails ‘STREET, eee) 2If. LOCATION Street ar R.F.D. No. City ar Town Caunty Stote 
While (— Nat while Oo NG ERE 
fot wark —_ of work Q) et HA va 
{tf __3f* a “to LAA EE 19__ that (1) (we) last 


“ipa death. 


and theft in (my) (aur) apinian death accurred on the date and haur and fram the 


22a. | certify that (I) (this haspita}} attended the deceased 
saw.the deceased alive an. 19 
sAises stated abave, (|) (we) (did) (djd-pat) vie the bad! 

Volad 7 De 
LAVA SC a 


ATTENDING 
PHYS. 


je 3 shauld be detoched for use os the bu 
ed with the Stote Dept. of Health prior to burial, 


DEGREE 


7c, DATE SIGNED 

MED. 7 

DIRECTOR LY ad SZ 
& 


STAFF 
PHYS. 


oO ol 


it 


22e. ADDRESS 


Md. PHYSICIAN'S 


30M REV. 1768" 


(id 


DATE 


a 


?? 
iS 


aped Mag AAO t 


24 Ia 


28 / NAME(Trpe) Richard T. Binford, M.D. Hagerstown, Maryland 
Bs\\ Ba, fo  s/26/68 | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar To) _ (County) (Stote} 
as, \) Burra a 8/26/68 Rest Haven Ceme ageratown-a gto 
- FANN) 24. FUNERAL DIRECIORZY J, _ Ce. 4257 ‘ADDRESS 250. as iy Bore 1 8 wv, ‘AR'S SIGNATURE ; 
g 


oy 


th. 


rtificote be executed within 24 haurga 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


rol 


Poges | ond 2 


papers. 
, and in ony event, within 72 hours after death. 


pletely filled in by 


lease remove carbon 


cian ond comy 


: y 
-tronsit perm, Then 
r removol 


igned by the attehdi 
, cremation, o 


directar, page 3 should be detached for use as the buriol. 
should be filed with the Stote Dept. of Heolth prior to buriol. 


VR AIS | 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR d Aa Reo SIGNAIYRE 0 
oun ee Minnich Funeral Home Hagerstown,Md. | o, AUG 12 1968 fe“ortsy Gare 
ie sa eg recemeiee Pea OATES PS ae 


> 


s MARYLAND STATE DEPARTMENT OF HEALTH 
E686 = EUIEg OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “oO 8 4 
(217% CERTIFICATE OF DEATH wie 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH ab. R 
oot 


(peor pint) = Frederick Clinton Mongan August’?, ‘£9 
TF -UNDER 24 HRS 


<1 
4 RACE S. DATE OF BIRTH [_iF unoen Year —] 
"ses 
YRS. 


white 12-7-1896 


To, BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OR] NEVER MARRIED] | COUNTY OF DEATH 
country’ = 


Maryland USA WIDOWED DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b, KIND ea Swesg® 
Hagerstown ave sent) Sorucey Ste during moshaleeupna Hi gare ‘otros | “Fab rigation 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Hagerstown SR 0 911 Spruce, St. 


lodmission) STATE Ma 4 13b. COUNTY Wash 5 


TA FATHER'S WANE First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Clinton Mongan E Stella Mongan 
To, WAS DECEASED EER IN US RED FORGES? [68 SOG SECURITY —I7- HFORMANT Radress 
Yes, no, gtunki yes gue wor or dates of service) 4 
eS ales 14-09-3279|Mrs.Katherine Mongan Hagerstown, Md. 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pee pe 
PART |. DEATH WAS CAUSED BY: , 2 
IMMEDIATE CAUSE (o) Cute Coronary Occlusion 15-20 mins 
HILO DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove a Hypertensive and Atherosclerotic Heart 5 years 
tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Disease 
st. F220] () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) PULMOnary 
physema 3 ronic Bronchitis; Hydrocele Right. 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NOK] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING] CAUSE OF DEATH 
(if either, natify medicol exominer) 
21d. INJURY OCCURRED 


While oOo Not while] 


jot work —_ ot work @ ‘ 
22a. | certify that (I) (FhisHespiral) attended the deceased dom Helen PLO”, tomate  W9LO _, that (1) (wep last 
saw the deceased alive an ug 199° |, and that in (my) (evr) apinian death accurred an the date and haur and fram the 
causes-stiped abave, (I} (fe) (did) (didhtot) view the bady after death. 
[7 


ATTENDING ifs aie 7. DATE SIGNED 
‘ a (mk necree ATENONG py MED OO SMF CQ] Aug 9 1968 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
PLM. 19 


AT HOME, FARM, STREET, FACTORY, 
le. PLACE OF INJURY Ge RRR ETE ) 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County State 


REPRO Liane. Layman, MeDe Me. ORS 100 Prof Arts Bldg. 
NAME (Type) 
i Hare own ule PWS H) 
230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 


Bate ger) 8-10-68 Rest Haven Cemeter Hagerstown, Md. 


HEALTH 1. DECEASED: NAME First Middle Lost 
{Type or Print) 


a MARYLAND STATE DEPARTMENT OF HEALTH Fe 
QF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 01 
FOR ST. ae. 


i Wy) { 
‘4 4~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Month 


20, DATE KNOWN 
OF — ESTI- 


Doy 


CHARLES CLINTON MURRAY DeaTH MaTED (] oom 
6. ACE age [vet VaR TT RD ATE VATE PRONOUNCED DEAD 26. HOKE 
93m LL | | ag 19’ 2968" 29.400 


8. MARRIED []NEVER MARRIED [3 | 9. COUNTY OF DEATH 
widoweD [7] DIVORCED Washington Md. 


vi 0 iy 
10. CITY OR TOWN GF DEATH i fe OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
oye) Baap? give stiget oddress) during most of working life, even if retired.) | INDUSTRY 
Hagerstown Shia rpsburg Pike ! a 


in Hem 18. Give Pages 1, 2, and 3 to 
niner’s Office along with form PM3. Page 


ages 1and2 with the State Departmen a 


TO peru QDicat EXAMINER: This certificate should be executed within 24 haurs after scot Dy delay is 


te q Td TWSIOE CY UNITS? | Te, STREET AND NUMBER 

S oh 

: own | tC) NOX] Sharpsburg Pike 

| Pla fatne’s wane First Middle tost 1S. MOTHER'S MAIDEN NAME first Middle lost 

= r 

a Harry David Murr Emma C. McLaughlin 

2 rs DECEASED Sa INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT ADDRESS 

ce ‘es, no, .of unknown (if ypssgive yar or dgtas.of service) 
Yes Ww Ft -32-7011Daniel Murray Clear Spring Md R #1 
= Je 18. CAUSE OF DEATH {Enter only one couse per Tine fo ( (0), fo ond (c)) Connocheague Rs orl ogi 
Peel 43 PART DEATH WAS CAUSED BY: 
os 
iets _ IMMEDIATE CAUSE (0) https LF 
ee PSE YIO0? 
“5 2: Conditions, if ony, which gove 20 
5 athe tise to immediote couse (0), ) ‘ ? > 
g 2® 365 stoting the underlying couse 

anne fast. 

e 
ata = 
= 5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
22 35. Sea Ls ght, Miu \n. 
£3 LG} Ad La 
SS eee = 190. DATE OF OPERATION ” -AONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 36 
pecan) "WAS PERFORMED? Yes wo CR 
4 oe ys 
Ee ee & [lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
=a ats = | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M. M4 
Ses2s & [cause oF Death P.M 
ga ae = [210 INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
$2505 WHILE NOT WHILE foctory, office building, etc.) 
£2 Eas S AT WORK AT WORK 
2 > . 4 . . ae 
s 25 gz 220. I certify thot | took charge of the remoins described obove, held an Autopsy[_], Inspection [-], Inquiry [ond in my opinion 
s2nG 5 death resulted from: Natural causes [Accident [-], Suicide [7], Homicide [1], Undetermined manner [_] 
6 B:.e ~ 
ees as a y , ) t CHIEF MEDICAL EXAMINER — [[] 
2585 2 J 
“Bake SONATURE < d mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
coe Sie ioe re, t 
522s EXAMINER'S TR ' 7 DEPUTY MEDICAL EXAMINER SS -fe § e— 
$= ss z : NAME (Type) Ejward W. Ditto, 111 DDRESS(Street, city, town, or county) 
32 te pn Ege tt —=——— 
fEnox 230. BURIAL, CREMATION, : NAME OF 23d. LOCATION {City or Town) (County) (Stote) 

ig" REMOVAL (Specify] 
Ba 8/15/68 Dunkard Cemeter oadfording W o Md 
724. FUNERAL DIRECTOR Hagerstown Mahportss 750. WET ts }2%b. BECTEARS SONATE 


j Ao Joey 


VR ALSME (5) Andrew K. Coffman “uneral Home Ine |); 
10M REV, vail) I 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF. VITAL RECORD: me art ¢ TREET, BALTIMORE, MARYLAND 21201 4 oe 
WB © 5 7 Bearer ee cERTIEICATE OF DEATH 12186 
Middle 2o. DATE OF bey ; fl 2b. HOUR 
I Ye 
: an “> 8 or M 


1. DECEASED-NAME 
(Type or print) 


g 


shautd be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and igany eVent, within 72 hours d 


$. DATE OF BIRTH “ 6. AGE (In years IF UNDER 24 HRS. 
882 lost birthday) WONTHS MK 
male Ww Dec. 30 1885 85 es. 
= 7b. BSc (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [-] NEVER MARRIEO Beh | COUNTY OF DEATH 
ev country) 
=o Penn SA WIDOWED DIVORCED Ww ngton Md. 
22. _ JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
Coes j give street address) dusing mast of warki even if retired, INDUSTRY 
eo Hage own oun Hospital | “Housew dwh’ Home 
BS 13a, USUAL CERO (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY miTs?-[13e. STREET AND NUMBER 
See ) | admis; TAI 1b, COUN: fl 
(ay o2= * MarYiang___|"Wa'thington Hagerstown | “kk 0 | 124 East Ave 
e Je LP FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Dora Morgal 


17. INFORMANT Address 


ph ri odem 6 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse peqline for (0), {b), and (<).) + flag By sto Mq ) . BETWEEN ONSET AND DEAt 
PART |. DEATH WAS CAUSED BY: Ch OF {/ Z 9 
‘ : IMMEDIATE CAUSE (a) a8 = a 
aR itont, which gove “la Se ee 2, 
tras (b) LA S 4 fT“ 


tise to immediote cause (o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


y the attending physician a 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{if either, notify medicol examiner) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FaRM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While gO Nat while le ‘OFFICE BUILOING, £TC, 
lat work’ —_ghtork Sy 
tify thot I) (this haspital) attended the deceased fram_—______, 19. 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 


, to, alg , that (I) (we) last 


After this certificate has been signed b' 
directar, page 3 shauld be detached far use as the burial-transit permit. Then please re 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the dgféased alive an——_______19___, and that in (my) (our) apinion deoth occurred on the date and haur and fram the 
& buses ed gbave,(I) (we) (did) (did ngt) view the body after death. 
S [22-314 Kn 5 yy 2c. DATE SIGNED 
2 ey D. 
= ee. LEYS IANLALY () Distt ri?  Siecor as, Gl 
aoe 228 PRPOICIAN) c Ze. ADDRESS 
z anehine) Fe vo MO SCO ZL. 4$/L2d|53 ottAy ute ~ hag erabigr 
“4 SE ee ee 
2 
= 


; 4 a 
230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (Cou (Stote) 
rene iar | 8/26/68 reen H ill Cemetery Waynesboro Franklin G6@ Pa 


24, FUNERAL DIRECTOR Ha r to Th Maaporess 250. REC REGISTRAR 28b. REGISIR R'S SIGNATURE 
re Andrew K. Coffman Funeral Home Inc sie AU 27 1988 } Chorley 


a 


i] 

{ 

suerte { 

fevigeot ytaied ent yy a! ny { 

ea oe gwote paeet notgnidegn” J* bas kysed 4 


een +00 eureepok Mid pesoila eo ting! 
. CT eae) eee not 
=~? fats Eaixeho a wy aes . ane leo i --. 9 i” 


meot 2g 2 


Sagat passoeite 3 igi igi h eee: 
ait 4 


as 


on} el rahul aes 


ec ‘si: ey joa 


Ou oA, x2 tba 


CHOPIN ERNE? SEER WEE PANEER Ce WE PEPE 


1 ee + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79494 
yee CERTIFICATE OF DEATH ah 


1. DECEASED-NAME it i 2a. DATE OF DEATH 2b, HOUR 


(Type or print) q . Month Doy Tea 
Wl dy & 1 A aag awh 6 |UR5AN 
fo 3. SEX 4. RACE ey 9 S. DATE OF BIRTH i ee HB 20'S [iF uncer 1 year | ifn UNOER. 24 HRS. 
s lost birt INTHS | OAYS [HOURS MIN, 
283 Box {1 13 F6| gf ws|™] |) 
eo 5 
To. isis ‘Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. RMA 9. COUNTY OF DEATH 
tg [point US A [moma anod Washi 
£8n TP chwm oe ee] WIDOWED DIVORCED a ; on Md: 
2 a tO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (it not in ho pital 120. USUAL OCCUPATION (Kind of work doné 12b. KIND OF BUSINESS OR 
pee 2) ‘ j Yuring most of working life, even if Dees INDUSTRY, 
go “/C A @ 02.5 ov 
fi 130. USUAL RESIDENCE (Where dete 13d. INSIOE CITY etITS? —113e. STREET Al 01 UMRE 
I gI ladmissian) STATE wl | Sp Ne. j a SiS 
On Z— 61H PAV 
v 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Mane eT lost , 
* 
Malic. Letrich 
7 17. INFORMANT qj eee t& Ays— 
Sa ya 77 Me 


fascuigee 
18. CAUSE OF DEATH (Enter only one cause per i for (0), (b), ond (¢)) ft eo ae 
PART DEATH WAS CAUSED BY a 
; IMMEDIATE CAUSE (a) z oe aS Fe — v —_e 


iyi DUE TO, OR AS A CO ay) OF iC) - 
Conditians, if any, which gove b c/* CAA ae e) ‘< a nf CL i G Li, 
tise ta immediate cause (a), (b), 

stoting the underlying couse DUE TO, OR AS A fe EY = OF 


ast 0 


PART 2. OTHER SIGNIFICANTAONDITIONS CONTRIBUTING TO DEATH joe RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
bs 
¥. Re weejet Clr etootirt@iirc 


permit. Then please renfav 
crematian, ar remaval, and in any e' 


igned by the attending physician and 


je 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


lot work —_ot wark 


220. | certify that (I) (this hospital) attended the deceased fram__2—— ke F, tog A 2 19 _ thot (I) e lost 
saw the deceased alive fee and that in (my) (our) opinion deoth occurred on the date a4 ‘hour and tram the 


a 
Ss =z j 
ee} & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
8 Q\= YES] nophy7_ | PUSES OF Dearie 
g £ SS }21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Ss S [Lor contaisurinc [)caust oF Death =| HOUR AM. = Month Day Year 
‘ 5S [lit either, notify medical examiner) PM. 19 
s = [21d INJURY OCCURRED“) ZVe. PLACE OF INJURY (A NOME Fan TREE FACTORY} ZIf. LOCATION Street ar RFD. No. City or Town County State 
= While - Not whil OFFICE BUILOING, ETC. 
= 
s 
cS 
<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses stated abave, (I) (we) (did) (did-not) view the body ofter deoth. 
cS 2b. re is) 2c. DATE SIGNED. 
EF ATTENDING MED. STAFF p 

= = Coker ae a A ace G eo PHYS. oinecror CI pus. EA, 0X 
ge : 

23 22d. Ai 2 \ hb ® 22e. ADDRESS 779107 

ae | Minette) — [ 1O P-eOVT Pe ) Wes OES 

5 > L, ron 2b. DATE 23c, NAME OF CEMETERY OR AREMATORY Ee 2d, ZRCRTONCy 0° Town) (City or Town) ihe (State) 
= QVAL (Specit s 

Be PAGAN | A-24~-68 | Dik nod ALAN y 


24, FUNERAL DIRECTOR ope CieStQuon jn aooress 2a aia "4 196 4 RS SIGNATURE ¢7 


aot on fas Der Cb FEMA Funeral Herne dr—_—| oar DP iad, 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


a MARTLANU STATS DEFARIMENT Ur HEALIn 
1 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12188 


19 CERTIFICATE OF DEATH 


5 
i aa First Middle Lost 20. DATE OF DEATH x 2b. HOUR 
* (Type or print) Mon’ Doy Yeor 
6, (Me ETHEL SARAH RAFUS AUG 8 68 240s 
: eS RACE S. DATE OF BIRTH 6, AGE, (in a [_IF UNDER I YEAR| WF UNDER 24 HRS. 
last birthdoy] MONTHS | OAYS IN 
FEMA mi AUGUST 25, 1906 a wil ed 


iE Zo, BIRTHPLACE (tot or Trib. CTZEN OF WHAT COUNTRY? 3 aRRieD FZ] NEVER MARRIED] | COUNTY OF DEATH 
A mn 

Sse |S" PENNSYLVANIA A woowes() _ovoreo] | _ WASHTNGTON Wd 
2ges 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se ES 19 HAG 70; give street oddress) during most of working life, even if retired.) INDUSTRY 
=-s ew A D oe a oy 

2B ERSTOW WASHINGTON COUN HO AN MONAKER HOMEMAKER OWN HOM 
iS a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. Insibe city mits? 13e. STREET AND NUMBI 

| fodmissi . COUN —~ 
a) eee "i CONTIASHINGTON HAGERSTOWN | Sf "°C | 1440 HAMILTON BLVD, 

“ a / 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es @ CLARENCE ~ PRAUL CORA. UNKNOWN 
SSE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ho Address FAM 
2° Yes, no, or unknown) } {ityes ave wor or dates of servic) Sie oe ays. | 1 LION BLVD. 
Zee NO 219-2848 HENRY W_ RA HAGERSTOWN MARYLAND 

a6 eee SSS OL OO PPR 
gee 18. CAUSE OF DEATH nar only one couse pete fo (8). od (9) % Pee i 
§.2 RT 1. DEATH WAS CAUSED BY: iy 
$¢ S bo. IMMEDIATE CAUSE o Mette s tatic Cearctiner 2 {eno 
gsc Vi DUE TO, OR AS A CONSEQUENCE OF 

iso 
£25 Conditions, if ony, which gove f Marci Noms Ce tA le mo + 
ae ee tise to immediote couse (0), (b) 
Bs ig stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
See fost. ) 
3 el 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


[<3 


BS 
B35 
see a é 
a, se & [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
435 s CAUSES OF DEATH? 
fee = yes] No (% 
$= oc 
2°3 & [ilo. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ze= & | Cor contrisutins [() cause oF DeATH HOUR AM, Month Doy Yeor 
= 3s 5 [lt either, notify medical exominer) PM. WW 
2 ‘aie = i . AT HOME, FARM, STREET, FACTORY. a FD, No, if 
os o Whie Nat whe) Die. PLACE OF INJURY (ome hao Re ) 21f. LOCATION Street or R.F.D, No. City or Town County Stote 
=2 ‘2 lat work —_ot work » 
coe ; y 7 : = 
Bos 22a. | certify thot (I) (hissHoSpttdl) attended the deceased fram__Tj_* 9 BS to AU IR 19 , thot (1) (3630) lost 
S05 i * y ee A 
oes saw the deceased alive on Aug -o 19 & €7 Gnd that in (my) OM) opinian death occGfred an the dote ond hour ond from the 
gs causes stated abave, (I) Xwe) (did) (qf nat) view the body after death. 
Eas ATTENDING NED STAFF Bela 
vd . 
= 22 ; of DEGREE PHYS. fe) orecor O pis. O} 8/19/68 
2 3e 22d. PHYSICIAN'S } Vy 22e. ADDRESS 
® 
= = NAME (Type) LLOYD At HO! AN, M.D. 214 N. POTOMAC ST. HAGERSTOWN, MD. 
ea 0 
3 3 ‘ 73d. LOCATION (City or Town) (County) (Stote) 
sau \ 
4 MD 
VR AIS (4) 
30M REV. 1/86 G 


Paes 


} 


MARTLAND STATE DEFARIMENT UF nEALIA 


dale! OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “N44 OK 
ps 1214 ) CERTIFICATE OF DEATH Polit 
Pap IR wees First ri Middle e Lost 2a, DATE OF aaa 2b. HOUR 
3 $5 (Typ ie aul JOB RASH AUGUST M 
522 Be 3. SEX S. DATE OF BIRTH 6. AGE (In years [_tE UNDER | YEAR [ IF UNDER 24 FRS. 
e0 way 2, 1885 


(je a joy) WIN, 
1, the’ 


To. Sra os or foreign 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 marRigo I] NEVER MARRIED[_] 


£ 
S 
uo 
2 
mo) 
5 
s= rae 7, 
= aS = WIDOWED [ DIVORCED [ WASHINGTON Md, 
‘es eS 10. = - fe OF DEATH u “NAME OF HOSPITAL OR INSTITUTION (If not in haspital ps USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2 = -= 7 ease. arrest of ae life, pee if retired) | INDUSTRY 
= Ssev HANCOCK MAIN STREE TELEGRAPH OP. 
3 BSt de USUAL ReSnENE (Where deceased lived, if ~ i. resis before 13d. INSIDE CITY LIMITS? 1 13e, tO o. wie 
SL SF %)} fodmission} 13b, Sou 
3 Ess VAND . ANCOCK SOS OC] 115 E£. MAIN STREET 
eos — = 14, FATHERS NAME First Widdle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
i= 
Bowe a = WILLIAM = G@. RASH ANGLINA MANN 
a3 ’ 
tS Ss 160, WAS. eee aR ares ARMED. Gadget? i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
p> es, no, or unknown’ 65 give wor or dates of service 
NO 705 05 801} ELSIE H. RASH MAIN ST. HANCOCK 
18. CAUSE OF DEATH (Enter anly one couse per Jige far (a), (b), and (c).) 4 BETWEEN Le 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, aan gave by Asif? +f. Hea Grew 
tise to immediote couse (a), c ohey A 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. =~ aw re) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: CAUSES OF DEATH? 
Yst] NOR 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 


rematian, or remava' 


The law requires that the death 


attending physician. 
After this certificate has been signed by the attending\p 


e 3 shauld be detached far use as the bi 


KO 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buri 


25 
a 
ES {if either, natify medical examiner) PM. 19 
= 3 a phi eee 2le. PLACE OF INJURY (a LB FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
ile lot while 
ze oO 3] 
ee jot wark. at work a 
or 2 Fg 7 
Z2> 22a. | certify thot (I) (fis haspitl aryeppey pre dpseased fram // 7 / 19, to Bf 7b B19. , that (I) i lost 
oS. saw the deceased alive on 19___, afd thét in (my) (our) opinion death acc6rred on the date and ‘haut and tom the 
Bea causes stated above, (1) (we) (did) (did not) view the bady after death. 
Hee iy 
i 3 =] ATTENDING MED, STAFF PS ag 
ce . 
SsecR 5 / fhaewee We) DEGREE PHYS. WY! pirtcror CO vs, OO] 8/72 c a 
= az aS ; 224. CNS e nD es 22e. ADDRES! 
} Mi e 
Bf sce y HAE Cpe) suo “o /hon / Mf? =, <2 
2 23 ae 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
eo 
et oe4 PRESB WARF OF OSBURG ON_P 
wt ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGHBTURE 
a a 
BOM REV, 1/68 DATE AUG 1 5 1988 N z a s@ 


ant 


NUARTEAND SUATE DEFARIMIENE VE MEALIT 


= 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12190 
7 S 
1218 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME i i 2a. DATE OF DEATH 2. HOUR 
2s (Type or print) Month Year, 
53 Sia fueus 6 1968 10:21p™ 
—5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors TF UNOER 24 HRS. 
= 3S 2 last, birthday} D Ours | min 
4 oo Male White March 1926 2 Yes, tac 
@ 3 > To. set (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieo F] Never MARRIED] | COUNTY OF DEATH 
r= country, ts 
= ‘Be Pool Md. Us "Ge As wipoweD [] Divorced) Washington Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HoserAL oR INSTITUTION : not inhospitol | 120. USUAL OCCUPATION (Ki ofrwork wtone  [1b. KIND OF BUSINESS OR 
1G ji q f i USTR 
/9|_ Hagerstown segeeete ton Co. Hospital Pupyersvoneale syendiatved), | DUEL 


T30. USUAL Teg (Where deceosed lived, if institution: Residence before |3c. CITY a TOWN 13e. STREET AND NUMBER 
TY s f 
an Wag Keedysvilie| SO | 18 main 


lease remave carban papers. 


ing physician and campletely filled in by the 


2 
So 
= 
g 
a 
= a 
= 
ino] . 3 
2 s 
= $ 
2 a 
4 Ss 14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
8 = Jesse Morgaret Gladhill 
e 
s S 5 17. INFORMANT P Address Md. 
= ae if rs Cot} { dyvavills 
= 3 pe he ih Oe tn et pat OOS 
s = € 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) wien ONSET iw MEAT 
s “=e PART |. DEATH WAS CAUSED: BY: a: Ae: ws 
® -» Neo IMMEDIATE CAUSE (0) ue LUE GAT ‘ g tong l odt 
ty £ Ss HYVOg DUE TO, OR AS A CONSEQUENTE OF . 
O25 Conditions, if ony, which gove (b) (7225 Y lees hile 
= ce rise ta immediate cause (a), Sfp Mn 
S zs s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3S ot last. = aw (6) 
3 Sus jell 
= 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Second Uf - 
pa ase = As] 
2 3.3 2 190, DATE OF OPERATION 119, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22a D2 : CAUSES OF DEATH? 
Sf. 4= ss NO 
5273 & [ve ACCIDENT WAS UNDERLYING] 71b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part J or Part 2, Item 18.) 
Beefs 4 Ro CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
Btgs Lilt either, notify medical examiner) PM. 19 
Soo. 2 ‘AT HOME, FARM, STREET, FACTORY, if 
Ses ald JURY occteReD ‘le. PLACE OF INAURY (AL HOME abn Ste })[ 21. LOCATION ‘Street or R.FD. No. City or Town County State 
£2393 at wark — "at wark 
ae 
zee 22o. | certify thot (I) (this hospitol) ottended he, eceosed from__________, 19. to ecg £ IGS, thot (I) (we) last 
~~ re sow the deceosed olive an. 19.4£", and that in (my) (our) opinion ‘deoth osfurred on the dote ond hour ond trom the 
ESR4 couses stoted obove, (I) (we) (did) (dig/not) vi igw the body ofter deoth. 
c= 
eos PESO NGnRE ATTENDING MED. STAFF oer 
ied 
Fe DEGREE pus BT pirecror C1 pas 0 LE OLLIE | 
22 
>23s= 2d. PHYSICIAN'S e. ADDRESS 
Es-3 | NAME(Type) “Edson Be Moody, M.D + Tie Se Cleveland Ave. Hagetéwm, Md. ohne 
= 52 EEE = 
25 28 1230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
J aie ROMOWAL (Sect) 8- 10- 68 Fatrview Cemetery oa Le Wash. Co.,Md. 
e 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that, 


7%. FUNERAL DIRECTOR ‘ADDRESS 75a. rage omg 250. REGISTRAR’ SIGNATURE 
: @, Sf 
30M REV. John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdm 968 ports, gy 


omit, | 


MARTLAND TAIL ee Ur HEALIO 


A a f DIVISION WF, tnt ECORDS, 301 Ain PRESTO , BALTIMORE, MARYLAND 21201 
Cems. eb IeAL PRAMINER'S CORT 


ag Rpet os 


FOR STATE EDICAL ‘ATE OF DEATH 
HEALTH DEPT, \. ee bs Middle lost 2o. DATE KNOWNBE] “Month “Day Year 2. HOUR 
'ype ar Prin P 
2 Renee Marshall Ridenour DEATH MATED Q 168 oO 
o 5. DATE OF BIRTH 6. AGE {in yoors [_1F UNDER T YEAR ry DATE PRONOUNCED xo 2d, HOU 
2 ie birthdey) MONTHS DAYS Month Year 
ss iets Sept. 1,0 YRS Aug 10 968 
ie 2 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FJRNEVER MARRIED [_] a COUNTY OF DEATH 
_ a (0 
ee wed ryland 5 [] _ bivorcto Washingte Nd. 
oS. 2 10. city ris TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital | 12a. USUAL OCCUPATION (Kind of oa done |12b. KIND OF BUSINESS OR 
Ss 304 14% ona most of perk life, even if retired.) | INDUSTRY 
o? 2 U B 
é& 3 me , 13. ‘ay OR ‘0 N V3 INSIDE a IS) Te STREET AND NUMBER 
os = sot fs Dae: Baeide 
~~ @ N ° - rf poke — — Ln. J 
e= 2 | Pic rATHERS NAME Fist Middle TIS. MOTHER'S MAIDEN NAME First Middle 
£35 5 . 
“ & a ce) oh Rideno Reed 
3 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7.17. INFORMANT ADDRESS. 
1 (eggyg oF unknown) ({f yes give war or dates of service) 705-10-5749 Rosalie Ridenour BigPool > Md. 
(ty ee Ti os, "APPROXIMATE INTERVAL 


TO vepury QDica: EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


necessary, please execute the certificote, writing the word “pending” j 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
‘e IMMEDIATE CAUSE (a) Or: 

4 oo DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise 10 immediote couse (a), (») a z -— = é a 

stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 

lo > ie 

aa (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


BETWEEN ONSET AND DEATH 


> 


else! aan kave (ys, / — Kh pe 

& | 190. DATE OF OPERATION TE CONDON FOR WHfCH OPERATION 20. AUTOPSY? 

: WAS PERFORMED? + No [= 
& [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 

= | PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M, 

5 [CAUSE OF DEATH P.M 19 

= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or RF.D. Na. City or Town County State 


WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy(_], —Inspectian [_], Inquiry [4-~ and in my apinion 
death resulted fram: Natural causes [S}-—“Accident [_], Suicide [[], Hamicide [_], Undetermined manner (_] 
eA ‘ CHIEF MEDICAL EXAMINER 
ae , mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [€}—~ 
NAME (Type) Edward W. Ditto, III, M.D. ADDRESS(Street, city, town, or county) ¥ 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
EMOVAL (Specify) 
a, 


Page 3 should be used as o buriol-transit perntiN 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medic 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


> D 


TA FONGRAL OBEOR tee ae BORED ere 196 RESIS 5 yas 
athe L Thompson Panefat Hone Clear Spring, Mavi AUG j 


F 


] 
OR-STATE 


HEALTHYDEPT. 


TO oepur ica EXAMINER: This certificate should be executed within 24 haurs after scot BD, delay is 


Sas 
2 
eo = 
SS 
9 5 


Page 3 should be used as a burial-transit permit. File pages land2 with the $ 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pagg 
5 may be retained far yaur files 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


12/6 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY nat a 19409 

MEDICAL EXAMINER'S CERTIFICATE OF DEATH + 104° ay 
1 OECD WANE Fist Middle lost 2a, DAE gee yl 24 148g PBI 
ROO DEATH_MATED fy wy {Ae m 


O AWREN 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years} _IFUNDER 1 YEAR 2c, DATE PRONOUNCED DEAD LBB 
fast bwthday) [MONTHS | GAYS [HOURS at ath Day Vaan TOs 
ale White |May 29 1899/ 69 x. 968 19 A.M 


Aug 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ SRNEVER MARRIED 9. COUNTY OF DEATH 


WIDOWED [] _ivorceo [] Washington Mad. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) | INDUSTRY 

839 Plumb Own B n 
134. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 


ST) N0£) 1839 W. Washington St 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Anna Kate Eichelberger 


ank_ R, Roof 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
ve ., or unknown) {Il yes give wor or dotes of service) 
: NW od 4-0 rs_0 ROO 839 Washington S 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) Hagerstown Md. DETWEEN OWSET AND Dei 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y D 
sidence beforel I3c. C 


Middle 


ge / DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove é 

tise to immediate cause (0), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

‘oot a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
seo 
& | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
go ? 
= WAS PERFORMED? YES] NO 
& [7ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
& |_Cause OF DEATH P.M, 9 
= [2id. INJURY OCCURRED —] 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No City ar Town County State 

We iciamas factory, affice building, etc.) 


AT WORK AT WORK 
220. I certify that | took charge of the remains described above, heldon Autopsy[_], _Inspectian [XJ], Inquiry [_], ond in my opinion 
death resulted from: — Notural couses KJ, Accident [_], Suicide [], Hamicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [J 


SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [) 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [ft 


NAME (veel Dry Ey W, Ditte, Jr. 215 W. Washthpten Stuy. Hagerstemn, Md. 
Bo. BURIAL, CREMATION, | 23b. DATE Ite NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 


Q Buriat” 8/26/68 ose H il] Cemeter flagerstown Wash Co Md. 
Ne 24. FUNERAL DIRECTOR agerstown Md (dots 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Funeral Home Inc ome AUG 27 1968 "Ceerlay ¥ 


if 


MVARTLANUD STATE VET ARIMMENT UP MEALTET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ‘ 


Mie 7i83 CERTIFICATE OF DEATH 193 


\ 


as T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 gee (Type or print) TONY JOSEPH SCALESE aucue't™ oo" 1988 910 yn 
5 = = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In year [_ iF uncer Year [iF uioer aes. 
. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [ER NEVER MARRIED 9. COUNTY OF DEATH 
@ con) PENNA. U. Se Ae | wow ey ovorw =] | WASHINGTON COUNTY ~ 


, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 1 


| 0. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/7| HAGERSTOWN, MD. | WRSYt GTON CO. HOSP} wratesatie tearieie! [MM oppy 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
dmission) STATE AR VTA ND|'* ONNASHINGTON| SMITHSB O wm | Rt #3 


S 


en please remave corbon pape 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOSEPH SCALESE ROSE MIRRELLO | 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address i 
Yen grarkrown) | tweememntnn) 475 18.8974-A MRS. CATHERINE M. SCALESE SMHBG, MD. 


~ APPROXIMATE INTERVAL 


* Saranmcaae at “ADRES Liha per Mitotdypy ~ | saiapatin 


IMMEDIATE CAUSE (0) 


nuit if J, which gave he 5 = OPK Ory 1A, 6) Fee \t “cee 


permit. 


tise ta immediate cause (a), 
stating the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 


ist (0 


RT y |GNIFICAN, o 7 IS CONTRIBUTING TO Dy if NQT RELATED~TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
1H, Via MM, 


190. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS) NO Cem | CAUSES OF DEATH? 


200. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(oR CONTRIBUTING []CAUSEOFOEATH =| HOUR A.M. Month Doy Yeor 
Uf either, notify medical examiner) P.M. ] 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that (I) (this haspital) persia deceased from “AGF, 19 aio Saeke = , 19_6# , that {1) {we} last 
saw the deceased alive an. bess 19_€¥ , and that in (my) (owe apinian death accurred an the date and haur and fram the 
causesstated abpove, (I) (we) (did) (dtdees) view the bodY alter death. 


Re X/ Ae / 22. DATE SIGNED 
WW ny hyo Afl UC ee Se Uf Win OB Ol FA 3 Mee 
22d. PHYSICIAN'S i a ee ‘22e. ADDRESS 
NAME(TYPe) EE. Re Ledizabal, Mm. D. 00 N. Potoma Meceretoun— a 


y the Meet neal and completely fille 


directar, poge 3 should be detached far use os the buriol-tronsit 


quires thot the death certificate be executed within 


| or attending physicion. 


After this certificote hos been signed b 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, andin any event, within 72 hours a 


=F BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
& | state lauc 26, 1968 ROSE HILL CEMBTERY|HAGERSTOWN WASH CO., MD. 

. FUNERAL DIREGTOR ‘ADDRESS dest AUG 2 7 196 2b. REGISTRAR'S SIGNATURE 
168 SOT Ma VT SZ. Afor Tour AUG 27 1968  ¢CHonds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: 


< 
3S 
ps 


30M REV, 


€ 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 » after death. \\ 


mn 


Page 4 may be retained by the hospital or attending physician. 


the 
age: 
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12184 CERTIFICATE OF DEATH 


Middle 


1. DECEASED-NAME 
(Type ar print) 


Last 2a. DATE OF OEATH 


Shifflet 


S. DATE OF BIRTH 


2b. HOUR 


6. AGE (in 
last birthday) 
YRS. 
7b. CITIZEN OF WHAT COUNTRY? 8. mapRIEO [BE NEVER MarRieD-] 9. COUNTY OF DEATH 
IS4 WIDOWEO [7] DIVORCEO [7] 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


a g wh Md. 


¥2a. USUAL OCCUPATION (Kind af wark dane | 12b, oy OF BUSINESS OR 
during mast pf wa es even if retired.) 

Bal Baal nop 
re ANSIDE CITY LIMITS? } 13@, ‘STREET AND NUMBER 


rstown | 80% "0 64! WiWashington St, 


4S. MOTHER'S MAIOEN NAME First Middle lost 


Mageratoum 
130, USUAL RESIOENCE (Where deceased lived 
bai STA ) ! ig 


44. FATHER'S NAME 


First 


WAL LQVANAL (24 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? W17. INFORMANT Add 
Yes, nagor unknawn) | ("fyes gvewar ar dates of service) ed i aggratoury = 
‘No. CALIERABL, | AALCRENAAGSL OHA 
18. CAUSE OF DEATH (Enter only ane couse per,line evon(eh Tbinerdl CT) anal (a), (b), and (c),) — scrwatn one) MD DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) fants of Onn 


U“ 7, DUE TO, OR AS A CONSEQUENCE OF 2 
calles fu eblies y Ab rpTee Hensd 2. La ak. , re Gb aid a 


tise ta immediate cause (a), 
stating the underlying cause( _OUE TO, OR AS A CONSEQUENCE OF 


. (0, 
PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z= 2 t 

© [90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= YES NO 

= 

SS [iTo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | of Part 2, Item 18) 

= J oR contRiBuTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 

5 [lif either, natify medical examiner) P.M. 9 

= 17714, INJURY OCCURRED] 21e. PLACE OF INJURY (AY HOME FARM, SRE. FACORY.)]21f, LOCATION Street or RED. Na City or Town Caunty State 
While: [= Nat while OFFICE. BUILDING, ETC. 
jat work. ot wark 
2a. | certify that (|) (this-hespitel) attended the are frai 94 4 ta_$% 194 J, that (1) (we) last 

saw the deceased alive an. and that.ia{my) (ove}opinian death accurred an the date and ‘haur and from the 


cguses stated abave, (I) {use} (did)Adid not} view “4 bade after death. 
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/230. BURIAL, CREMATION, Pe eee ~ | NAME OF CEMETERY OR CREMATORY q yf TOCATION (Gty or Tawn) om rm 
REN A Spec eee | 4 ouon-Washingto 
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210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY leer whemcarae ey 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
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Not while 
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220. | certify thot (1) (raion offended the deceosed from_U4/U9/ 50 __ 19. , to__U8/7 30768 19 , thot (1) Por8) lost 
saw the deceosed olive on. bY bY ___19___, ond thot in (my) (8@% opinion deoth occurred on the dote ond hour ond from the 
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. = wed 
: ~ 
12485 CERTIFICATE OF DEATH 
a Ng T. DECEASED NAME First Middle Lost Zo. DATE OF DEATH 2b, HOUR 
3 (ipecedonat) MARY ELIZABETH SHIPLEY Ault'30 °Y — 1968 3 
: 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
a s H 
% ~PES Female White Sept. 25 1886 ost ih fay) vat 
£ sas 
Sra eo 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER marRicn] 9. COUNTY OF DEATH 
2 ‘ i unt; 
= Sa county) Maryland U.S.A Ba pwvorco Ej | Washington County re 
| ; 
SyP 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¢ {120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
: ES )] Williamsport wesreclediw Salisbury St. |nguastalwaxpgite evenitretied) | NOUR Housewife 
aay amen: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (34. INSIDE city LIMITS? —113e, STREET AND NUMBER 
s 
B avs 4 ‘ 
a, J.) fosmission) STATE Va pyland |!3.CuNTY Washington wiijiamspebts 00) 124 W Salis st. 
= Soe ee eee bury 
x = 14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
oe a ca] 
ee re Elizabeth Rideneur 
- =) 2 Wethaniel Hunter Turner Sara. 
2 w=: 
eus 
= ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 2 ra 
Ss ° Dr 
Z Bes Yes, na, abgiknawn) | (fees wogy dows of sre Pauge Mrs. Kenneth Schroyer yijijiams BF Base ¥ 
a aaa SS SPROKIMATE INTIRVAL 
eS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) P me Pt ago 
< §.8 PART I. DEATH WAS CAUSED BY: i i i 
S a3 iS IMMEDIATE CAUSE (0) COrONATY artery occlusion with Myocardial Infarqtion 5 minute 
ep oasis / DUE TO, OR AS A CONSEQUENCE OF ‘ 
= 228 Conditions, if ony, which gave (b) Coronary artery atherosclerosis nknown 
a. Seo tise ta immediate cause (0), 
£gzee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF p ¢ " 
$33 et, )__Hypertensive arteriosclerotic heart Disease 12 years 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 ¢ 7 / Diabetes Mellitus 
Bes | © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 3 y BN ich cabs We CAUSES OF DEATH? 
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€ couses stated abave, (I) Pare) (did)ptadeaoy} view the body after death. 

S 2b. SIGNATURE re. 22. DATE SIGNED 
—. A. 5. Ge J DING MED. STAFE 

= 3 Lah. Sess VA TRGE SOM 7 Toe O He O Aug. 31, 1968 

= Se 22d. PHYSICIAN'S i oO De. ADDRESS i 

ee NAME(Type) Archie Robert Cohen, M.D., Clear Spring, Maryland 

Sez 2 ——— 

3 BS feo. Burial cRemation, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

eo PAMAI) «= | Sept. 2-68 Greenlawn Cemetery Williamsport Wash,Md, 


one wad 24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
somrev.ies\ | Albert L. Leaf Williamsport, Md. oats SEP 3 


= 
= 
3 
oe 
7 
— a 
s = 2 
= eo 8S 
Ss 225 
e Sees 
S pas 
a 2 6 
= ced 
=i 
a eon 
3 a! 
‘<s 288 
$I yee 
= c=f 
= 2s 
= fo. 
Sot 
ae 
& es: 
= a , 
3 *5>2 
See > 
eve 
oo 
ert, 
c ~o 
Bac 
i 
yao 
ar] 
fe 
See 
oF E 
Ee” > 
Bes 
b= 
ae 
eas 
£25 
eS 
zee 


S 
$ 
= 
3 
a 
<3 
2 
= 
o 
= 
2 
= 
Be) 
S 
Ky 
2 
= 
2 
aS 
= 


= 
= 
a 
$ 
£3 
a 
> 
oe 
3 
e 
oS 
a 
i=] 
6 
3 
cs 
2 
3 
a= 
o 
= 
> 
=) 
2 
2 
= 
2 
id 
@ 
2B 
é 
= 
o 
> 
Ss 
a 


4 
72 
@ 
a 
pa 
= 
o 
2 
2 
e 
8 
= 
na 
3 
= 
td 
= 
s 
= 
= 
m4 
5 
re] 
= 
a 
= 
<= 
4 
wi 
Zz 
=) 
= 
° 
c= 


e 3 should be detached for use as the burial-transit 


filed with the State Dept. af Health prior ta buri 


ih 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


VR AIS (4) 
30M REV. 1/68 


: MARYLAND STATE DEPARTMENT OF HEALTH 


amas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S40fn CERTIFICATE OF DEATH 2236 
ih DECEASED-NAME First Middle Lost ATE OF DEATH 2b. HOUR p 
(weecrPin!) QLAUDE WILLIAM ANDREW SHIVES ucus? 18, "1968" 330K 
S. DATE OF BIRTH 6. AGE (in years TE UNDER 1 YEAR| IF UNOER 24 HRS. 


éy batho) anes lee) An 


DX] NEVER MARRIED] 9. COUNTY OF DEATH 
WIDOWED DIVORCED WASHINGTON at 


NN ANIA A 
10. CITY OR TOWN OF DEATH 11. NAME eget or INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ive strpet address) during most of working life, even if retired.) INDUSTRY 
HANCOCK 4SO We” MAIN ST. TAXI ORIVER 


13a, USUAL RESIDENCE (Where deceased lived, if institution; Residehce before |13c. CITY OR TOWN 134. tnsibg ciTY UMTS? []3¢. STREET AND NUMBER 
ASE Hancock |S CL] |150 w. MAIN STREET 


To. BIRTHPLACE (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 


country) 


lodmissic 


MARYLAND 


A N 
Ta, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
NOT KNOWN KATE SHIVES 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. __]17. INFORMANT 
eee ee (It yes give war or dates of service) oe i ahead Adda NCOCK » MD. 
NO 220-09~—9 TA S M ie Ow AN 
18, CAUSE OF DEATH (Enter anly one couse per line for (o), (b), ond (ch N Pisgah i 
PART |. DEATH WAS CAUSED BY: GOAL ae 
IMMEDIATE CAUSE (0) 


4 4 DUE TO, OR AS A CONSEQUENCE OF = 

Canditions, if ony, which gove tb) if 7 
tise to immediate cause (a), 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


a ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
f- 


zL7 as 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFRRMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 v5 No <a CAUSES OF DEATH? 
= 
3S [2To. ACCIDENT WAS UNDERLYING —2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Lor conreteutinc (>) cause oF oeaTH HOUR AM, Month Day Yeor 
[lf either, notify medical examiner) P.M. 19 
=] 2d. INJURY OCCURI 2le. PLACE OF INJURY (o HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 
lot wark ot wark (? gc Co 


Ce, 

220. 1 certify that (I) (this haspital) attende, degeased Jr Biikb VEO toef 7 7 19 Z, that (1) (we) last 
saw the deceased alive Fal Za “and that in (my) (our) apinion deoth afcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did ndt) view the bady‘Hfter death. 

eee 4 ATTENDING MED. STARE toe g 

XG) th thy 4L- DEGREE PHYS, oirecrop CO pays, O M, 
K/ * 


NAME (Type) a 

230. BURIAL, CREMATION, 2b. DATE Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 8 2 6 = 
BUR 2) 


24. FUNERAL DIRECTOR ‘ 


MARTLAND JIAIE UEFARIMEND UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4.218 7MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle lost 70 BATE KHON] Honk boy 
(Type or Print) ESTI- 
Waneta Lucille Sigler DEATH ite) Aug 12, 


a 
\ 
E-) 


Set 


= 
m 


3. SEX RACE 5, DATE OF BIRTH 6. AGE leg — poe ae IF UNDER 24 HRS_} 2c. DATE PRONOUNCED DEAD 

ast i ma HOURS] MIN ‘Manth D ¥ 
female |white |2-1-20 48 YRS. Aug ¥ aa) 
To. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
funiry) Md. USA wipowep [] olvorcto EC] | Washington 


10. CITY OR TOWN OF DEATH J], NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane 


givg strae} address durin st of working life, even if retired. 
Hagerstown S°Barie ave. ererk’ ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 136, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


Tab. KIND OF BUSINESS OR 
ustRY 
dey" cleaners 


AY admission) STATE Med. 13b. COUNTY Wash. Hagerstowh ‘5 &) (J 2 Park Ave. 
/ 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 


in Item 18. Give Pages |, 2, and 3 to 
Office olong with farm PM3. Poge —* 


Clarence Cramer Leah Grumbine 


TWAS DECASED VERN US MRED FORE? Tb, SOCIATSECURITY NO. ] 17. INFORMANT ADDRES 
'@S, NO, OF UNKNOWN) tf js dotes of 
no eee cae ____+| _ Chester R. Sigler Hagerstown,Md. 


18. CAUSE OF DEATH (Enter only one couse per fine far (0), (b), and {c).) epaeh at Ald 


PART |. DEATH WAS CAUSED BY: 
. ____ IMMEDIATE CAUSE (a) genital Aneurysn 
L 4 Om. DUE 10, OR AS A CONSEQUENCE o Vertebral Artery. 
Canditions, if any, which gave b) 


rise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(0, 


last 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Z20xX 


190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ES fe] NO 


2a, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18) 
PRIMARY [_] OR CONTRIBUTING [~] HOUR A.M, 
CAUSE OF DEATH i 9 

Tid. INJURY OCCURRED | 21e. PLACE OF INJURY {At hame, farm, street, 2IE. LOCATION Street of RFD. No, Gity ar Tawn County Store 

WHILE NOT WHILE foctory, office building, etc.) 
‘AT WORK AT WORK 
220. 1 certify thot | took chorge of the remains described obove, held on Autopsy [5x], Inspection ["], Inquiry (_], 
deoth resulted from:  Noturol couses [34, Accident [_], Suicide [_], Homicide [1], Undetermined monner [1] 


CHIEF MEDICAL EXAMINER [_] 


yiner's 


e’poges land? with the Stote Deportme 


prior to buriol, cremotion, or remavol, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


ond in my opinion 


the funeral director. Page 4 should be forwarded to the Chief Med 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit per 


TO eu Bicas EXAMINER: This certificate should be executed within 24 hours ofter seo D., deloy is 
necessary, pleose execute the certificote, writing the word “pending --4 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER (] 2b rs we 
. DEPUTY MEDICAL EXAMINER FX] = 13 = 
) EXAMINER'S . TRON P 
= } NAME (Type) Edward We Ditto : 1 M.D, ADDRESS(Streel, cily, town, or county) Frat. 6, na? 
= BURT, CREMATION Ty. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) —_(Stote) 
ec 
NN purday -14-68 Rest Haven Cemetery | Hagerstown, Md. 


74, FUNERAL DIRECTOR ADDRESS a. aU BY REGISTRAR —_|.2Sb. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagerstown, Md. {oat G16 


. \ 
vR nae WV 
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Item 13 Film 404 9-11-68aMARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $27 9 8 
{24 QD CERTIFICATE OF DEATH 
1. DECEASED- AME First Middle Lost Slomaker 2a. DATE OF DEATH 2b. HOUR Pp 
(ge orp Woodrow Wilson Slo der Aug. "261968" bho # 


3, SEX 


4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER L YEAR [ 1 UNDER 24 HRS. 


2s White [34/3 sy ef ee fe 
aS To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EG) NEVER MARRIED] | % COUNTY OF DEATH 
i ‘ 
Ag: we ice ere USA WIDDWED DIVORCED WASHINGTON Pi 
a a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
fy gi id during most of working life, even if retired. INDUSTRY 
/||__ HAGERSTOWN RN HD. stare nosprrar [sors 
13a. a BODEN (Where deceosed livgd, if institution: Residence before {13¢. a OR TOWN 136, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
admission) STATI b. COUNT oe g 9 r. ers 
/ ‘Maryland Prince George’ 3 ay OO | Uiso/wrir/sne SETS he 


H physician and completely ti 
hen please remove carban 


aa 
. 
= 
5 
3 
LATA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& James Slonaker Florance Orndorff 
5 Téa. WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ee Yes, na,.of unknawn) Hf yes give war or dates of service 5 
S No 228-16-5198 |Records, Western Md State Hospita 
o PEON 
g — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) Siwavonl jo oan 
£2 PART |. DEATH WAS CAUSED BY: 
Bes IMMEDIATE CAUSE (o) __ Pulmonary embolus bilateral 2 brs. 
= se A | DUE TO, OR AS A CONSEQUENCE OF 
228 Conditfons,tf-ony, which gave (b) Thrombophlebitis, left leg @nd right leg miknown 
ce tise ta immediate cause (0), 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Bos bt 46 DX @ 
eis 
>55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Hypertensim arteriosclerotic cardiovascular 


While -— Not while 
lat work —_at work O 


22a. | certify that (1) QREMSIHNGY attended the deceased from_h71O/O8 | 19 , a_B726 , 1908, that (1) (ve) last 


3 

s z heart disease & diabetes me 
a 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) oa ATH 

8 | = Ys wo CAUSES OF DEATH? yes 

2 & f2la. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | of Port 2, Item 18) 

a 3% J LOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 

=e S [il either, notify medical exominer) PLM. 19 

s =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ERAN) 214. LOCATION Street or R.F.D. No. City or Town Caunty State 
“ i i OFFICE BUMOING, ETC. 

ee 

s 

= 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health prior ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital ar attending physician. 


saw the deceased alive an 19 and that in (my) QS2€) apinion death accurred an the date and haur and fram the 
“ causes stated abave, (I) Qa) (did) (aa61) view the bady after death. 
S 22b. SIGNATURE | / if WMeYe 22c. DATE SIGNED 

= ATTENDING MED. STAFF 

= 3 me ee. AD [ DEGREE PHYS. OO pieecror CO pays. Eel] 8/26/68 
28= 22d. PHYSICIAN'S Ne, eS es 2 ota 08 p: 
as | NANE(Type) Chohg C. Han, M.D. 1500 Pennsylvania Ave., Hagerstown, Md. 
Ywsv eee eee 
Sze Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ie 
oom REMOVAL Spodh) 0 8/294 68 Quaker Cemetery CaponBridge Hampshire a 
Fz , UF, me ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


74, FUNERAL DIRECTOR AFL 
so REV 768 Giffin Wunéra rome Capon Bridge W Va pSEP 3 1968 ~eConlag Yoegtg 


doy S MARYLAND STATE DEPARTMENT OF HEALTH 
hak OF VITAL RECORDS, 301 wv. PRESTON STREET, BALTIMORE, MARYLAND 21201 "94 Q¢ 
ha 12499 


CERTIFICATE OF DEATH 


t 


1¢ 

ee Tce T, DECEASED-NAME First Middle Tost 0, DATE OF OEATH ; 2. HOUR P. 
= 7 int Mont | 
2 ee ar De Smith August byes 2hS 
5 3. SEX 4 RACE, 5, DATE OF BIRTH 6. AGE (In - [_IFUNDER I YEAR TF UNDER 24 HRS. 
= if Female White anuary 19, 1907 | lost bir Pliers 7a 
eres ie 
a B73 To. Tees (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

A country) 

e = 53k Maryland U. S. Ae wioweoX} _vwort]_| WASHINGTON td 
oars ese 10, CITY OR TOWN OF DEATH 11. NAME OF ae ORINSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<£ Sct O/ give street oddress) during most ch pons lite, even if retired.) INDUSTRY 

. + 2s: //| HAGERSTOWN Fi A P 
= Ne). WESTERN MD ATE _HOSPTTAM 
‘ as 3 ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY rs 1 ae ‘T AN ue ER 
SB BSS (| [osmisson) Sta ye ; a rosthurd YSTX NO Frost Village 
u 3S os2? 5 
rig a 14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
‘Ss ce William da Berry 
3 
ings Too, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
. F 
= ots aT I a lagi William S, Smith, Cleveland, Md. 
=e tess Ee ee SS SS [SON] PPR R 
& ofe 18, CAUSE OF DEATH (Enter only one couse per line for {o),{b), ond (c)) BEI WHEN ONSET An Dea 
gis: Pa sco) Coronary ocalfusion, acute 1 hour 
els ; AUSE {0} 
2 BEo , % pan 
aes Ee t/O Z, DUE TO, OR AS A CONSEQUENCE OF 
ee pas Conditions, if ony/which gove ~ 
£52 eel (b), Arteriosclerotic heart disease Q_yea 
So See t diot , ? 
22x58 Tole Nad aE ee DUE TO, OR AS A CONSEQUENCE OF 
wise bost. ae 
23 oe {9. 
2 B55 ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fy i ahetae me’ 
fe@eao Diabetes mellitus 
£82 y Fa 
ee 258 = 7 DATE OF OPERATION —] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22sec Xe tis ha CAUSES OF DEATH? 
eer gs AL = O Gt 
ZS -s & ite. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
5 eer & | Cor conteleutinc [-) cause oF batt HOUR AM. Month Doy Yeor 
Satz = & [i either, notify medicol exominer} PM. 19 
2s us & = a aa ae Tie. PLACE OF INJURY (AI NOME FARA. STEEL FACTORY) 7214, LOCATION Steet or RFD. No. Gity or Town County Stote 
3 £=39 at work =! ot Me 
ZzSe28 220. | certify thot (I) (this sesail| attended oy sae oe March 20, 1963 to August 18 19_68 | thot (\) (we) lost 
95 <2 saw the decetsed olive an ond that in (my) (our) opinion ‘deoth occurred on the date ond hour ond from the 

r) we ese couses stated above, (Awe) (did) (did not) view fe - a deoth. 
ess 
a255= 7b, SIGNATURE 7] Zc, DATE SIGNED 

= = ATTENDING MED, STAFF 
Se Soe We dl eee oud, © ” pone PHYS. CO orecror O tvs | 8/19/68 
a ee 72d, PHYSICIAN'S 220. ADDRESS 
Seats | NAME(Type) Fe Us. Porciuncula, M.D. 
a ous . 
S= ¥ sz ee 
4 23 a %o. BURIAL, CREMATION, | oN, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION {City or Town) {County) (Stote) 
oY es ., 
ere°" pitvnanigewg 8/20/1968 | Sun mbe nd__A D 
hi A \Y24. FUNERAL DIRECTOR “ADDRESS 750, RECD BY REGISTRAR 29b. REGISTRAR’S SIGNATURE 
somrev vet George Eichhorn Lonaconing, Md. __|om 4 O88  pCLarlsy Loewy 


-—> 


ay 


tk 


“ae 


MARTLAND STAIT DEFARIMENT UF MEALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 220 
4 LECT 
a 12190 CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle ° Tost 2o. DATE OF peat 2b, HOUR 
3 eer ol Carrie is Snurr UE "9 Ug BY gi 
5 r 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE! {in jeors — |_ttundle year [ir Anper af HRs. 
= 3 a t birt! ‘MONTH HOURS [Mi 
s £8 Female White Dece 9, 1885 AR ae sai Pall ese 
3 2* To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ro} 2 React) MARRIED g NEVER MARRIED [_] 
=e Maryland UsBiehs WIDOWED DIVORCED Washington 
= we & Md. 
RS 11. NAME OF HOSPTALOR INSTITUTION {IF not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS lal give street oddress) - during most of working life, even if retired.) INDUSTRY 
= 263 / Hagerstown Washington Co, Hospita ousewife 
3 2 5 Eg, [!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 2S x 


edison) STATED ond 12b. £OUNTY oto Lleitersburg| 0 | Hagerstown R. D. 
ary J ZLOn. 


eS 


t=} 
L 14, FATHER'S NAME First Middle Lost 1§, MOTHER'S MAIDEN NAME First Middle Lost 
2 - 7 aa Soe M: Huff 
Willian. Shank ry nif er 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ousxnown) | Umanwcctmenns! 1020-3)—1149D | Mrs. Howard Hartle Hagerstown R.D. 5, Mad. 


physician a 
i hen pleose 
urial, cremotion, or removal, ond in ony event, within 72 hours afte 


oe 18 CAUSE OF DEATH ne nt ve couse pa ine ye, {b), ond (9) y Eb, — foi lve | Saar arian eh 
ge IMMEDIATE CAUSE (o) UF pf [il Le 1 | 2A A O/ 

= { bd >? 

£5 / ? DUE TO, OR AS A CONS}QUAAICE | 

Bee | |code lS aarsn iki okie. pee” Ph wuben 
= s rise to immediote couse {o), () 74 < 

>s sna coset DUE TO, OR AS A CONSEQUENCE OF 

a2 stoting the underlying couse ‘ 

Ea ea lost. = =v. i} 

zs = 

DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


190. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
pJoecomeanc (CU caust OF peaTa HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 


z 
= 
2 
s 
5 
3 
5 
a 
= 


After this certificote has been si 


director, poge 3 should be detoched for use os the b 


Whe fo Not whe) 2le. PLACE OF INJURY (Garin neces bu) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work —_at work £6 Lh ‘PD 

22a. | certify that (1) (this hospitol) fatteyfd@d the Broo aw ast. WA, tof t 7 , 192 _, thot (I) (we) lost 
sow the deceosed olive on 19f7<'_, ond that in (my) (our) opinion deoth accutred on the dote ond haur and fram the 


a 
a 
me 


causp¢ stated gbave, (I) (we) (did) {did not) view the body after deoth. 


4 4 
N/A i, As p/ 


J ATTENDING 
SDEGREE PHYS. 


22e/ DATE_SIGt 
Y STAFF - het 
My DM Os Ars, 
20d. PHYSICIAN'S } ey p . @ 4 
tien 2K Adragerel—_ 
730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tow (County) —_(Stote) 
REMOVAL (Spety) 8/22/1968 / Green Hill Waynesboro, Franklin, Penna. 


VR AIS (4) ; oy Ws ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE . 
30M REV. 1/68 Wr by 4 Yaar Waynesboro, Penna. oars AUG , 3 1968 fhoarls, o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote 
fi 
should be filed with the Stote Dept. of Health prior to b 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT OF REALTIA fs 


13 BED OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 12204 
| io 2191 CERTIFICATE OF DEATH 5: 
= Sc ik Pay First Middle Tost 2a. DATE OF DEATH 7. T 
c=] o Wo {Type or print) Manth, a} Yegr P85 
8 Ezra Earl Spielman August 1% 1, 1968 S68 
3 3. SEX 4, RACE S. DATE OF BIRTH i? (lr ‘ [IF UNDER | YEAR [IF UNDER 24 HRS 
c= last a) DAYS. MIN 
s\ege | __mate white 12-6=1890 ca a ina i id 
= > 
3 2° 3 7a, BIRTHPLACE (Stotexcr foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
< =e Maryland USA widowen MJ bivoRCéD [J Washington Md, 
a 
© SBE [10 cay on Town oF deat 11. NAME OF Seat INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
< = 77. Ac give street adgyess dug f i jf retired INDUS) 
ES = / 1 > Hagerstown een seSunty Hospital |’ SeHebat wore) ‘airy 
ye +1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |. 13@, STREET AND NUMBER 
E 2) lodmission) STATE "a 13b-COWNY sh agerstown| sM sf |101 Roessner, Ave. 
Si wet pote 
oF es Se 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ wis 
i) ee Charles “E. Spielman Emma Danner 
Cc a=] 
oe Sie Téa. WAS DECEASED EVER IN ULS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
r=) ee Y kr {if yes give war or dates of service) ) 
=e el SD. ey P20-28-8231|Mr. Donaid RB. Spielman Hagerstown,Md. 
— 25s St 3 5 
& pe = 18. CAUSE OF DEATH {Enter anly ane cause per line fa}, (b), andFc).) a D Rey ly AND ear 
cs PART |. DEATH WAS CAUSED BY: Y yy 7 
8 S25 U6 IMMEDIATE CAUSE a) ert TH 10 Ae fA LMA oe 
. 58s ( / DUE TO, OR AS A CONSEQUENC 
:S 25 4 Conditians, if any, which gove ' 
Ss .~#eE tise to immediate cause (a), (b) 
2sa5e6 stating the underlying cause cause, DUE TO, OR AS A CONSEQUENCE OF 
$2 Bs © last. _( 
Se 5S PART 2 OTHER ig syapee on F-CONTRIBUTING/TODEATH BUTNOTRWATED TO THE nee DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
s2gee 5 
SES75 © [Tha OATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION 7 ire ig ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of g8s 3 CAUSES OF DEATH? 
EtLee = YES wl ; 
= = 
55 2°35 & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW fs OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B) 
=z i=] a 
S35 eer & [Cor conTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
YEE ys & [lif either, notify medicol exominer) P.M. 19 
“3 822 = "AT ROME, FARM, STREET, FACTORY, 
ae 2es Wie hehe] le, PLACE OF INIURY. (AT HOME 1 STE ')| 21f, LOCATION Street or RFD. No City or Town Caunty Stote 
PRORS lat work —_at wark 
oH oe 
Z>S2 3S 22a. | certify that (I) (this haspital) attended the areetead fram Py , ta aly, , that (1) (we) lost 
a5=.% he d d ali and that in (my) ( ) ian death dan the date ond hour and fram the 
9.753 saw the deceased alive an—_________l9__, 'Y) (aur) apinian death accurred a| e au! ra 
we ese causes stated abave, (I) (we) (did) (did raven bady after death. 
eo ce 
xs GRS 22. PATEAIGNED. 
2 2 ATTENDING mTED. STAFF 7 
SsEls ge, see ge vecree pus. Et oimecror OO pas, OO] 07, C7 
= SS B 
25225 id. i G Ze. ADDRESS : Ss. : 
Pater ee ST Ybos fire 71, Hace asroage LD 
Sa sz i] 
ore: s 38 Ba “BURIAL, CREMATION, | T2ab. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cae if 
ee o5* Ss Bite | 8-22-1968 [Rest Have own, Wash. Md. 


Year ‘\\[24_ FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REI HR oS Bs fu p: 2 
rN) Minnich Funeral Home Pk ae or AUG 2 Bch oF 


] 
it: STATE 


en ae 


) 


2 
a= 
-& 


with 


es 1, 2, ond 3 ta 
‘oge 
pes 
e State Dep: 


& 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alan; 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with’ 


10 eeu QD icat EXAMINER: This certificate shauld be executed within 24 hours after = delay is 
necessary, please execute the certificate, writing the ward “pendin i 


VR AISME (5) 
10M REV. 1/68 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


KX 
— 


c 
Q 4 


MARTLAND STAIE VEFARIMENT UF REALIN 
py VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ SOD SD ED 
“ MEDICAL EXAMINER’S CERTIFICATE OF DEATH LER at 2 
1. fg Dae First Middle lost 2o, DATE KNOWN [] "Ment Yeor 2b. HOUR 
‘ype or Print] = Esti. 
L MARGUERITE STAIK EATH MATEO K] WG Pm, 
3. SEX 4 RACE §. DATE OF BIRTH 6. & Steg 2. DATE PRONOUNCED DEAD 2d. HOUR 
: i WOUR 
Female |White | 11/6/1920 geal ae a a a = eo eV Em 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [—]NEVER MARRIED PX] | 9. COUNTY OF DEATH 
av A ia 2 USA WIDOWED DIVORCED Washington Co, Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
1 pad di hf vgpking it f retired.) [INDUSTRY 
Hagerstown , Mid. Sa" PeSYerick St. SHod “eachee et) BURFI School 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e., a AND NUMBER 
odmission} STATE Md. 1. §YThington Co.Hagerstown ves NOC] [554 Frederick St, 


14, FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Seba 8. Staik Leila  Leiby 
Ta, WAS DIEASEDEVERTN US ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADRS hambersburg, Pae 
, NO, if dotes of 
Res rrunnown) | tmamwnwnro) 95-09-9569 | Seba B. Staik 534 £. Liberty St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). gad (<}) y : races Sail 
PART |. DEATH WAS CAUSED BY. r, 
IMMEDIATE CAUSE (0} Sh iM le. U4 SA worrdd hes LsudeO 
Sx DUE TO, OR AS A CONSEGMENCE OF (] q 
Conditions, ifony, which gave () 
tise to immediote couse (o}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sey ee: o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 76X 
 {790. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ss WAS PERFORMED? 
SI YES No 
& [lo. EXTERNAL CAUSE WAS Z1b. TIME OF INJURY Mopth, Day, Yeor | 20c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | PRIMARY RY) OR CONTRIBUTING [7] = 
= | cause ogbtath 7.963 Suicide 
= 2d. INJURY OCCURRED gr PLACE a aur home! farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT weit gstory, pificg.puilding, etc Ste 
at work LJ ar wore DS ff S) fot nes 7V hits _ MP 


22a. | certify that | taok charge af the remains described i heldan Autopsy [_], Inspection], Inquiry [_], and’ in my opinion 


death resulted fram: Natural couses [_], Accigent [_] Fala pt Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 
bo i eect Son an dl RAR 4 Oe Te ee I “3 Lal. up. ASSISTANT MEDICAL examiner [] 2b. ey ) 


EXAMINER'S 580 NORTHERN AN b dl) ate DEPUTY MEDICAL EXAMINER 92) 


NAME (Type) HOWARD N WEEKS ,M,D. FAGERSTOWN MD, —ADREsS(street, city, town, o county)gGapq 
Bo. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) —=s(Stote) 
Burgi” | aug.37,1968 | LINCOLN CEMETERY Chambersburg,Franklin Co. Pa. 


24, FUNERAL aE J ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aK IA Kens s _ HAGERSTOWN, MARYLANDlomcep 6 1968 haste 


= 
= 
a 
=" 
ee 
= 
3 
ES 
= 
3 
3 
x 
& 
o 
2 
= 
2 
3 
3 
eo 
3 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARTLAND STATE UCPARIIMENT Ur WEALTA 


ae ee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~< 
12193 CERTIFICATE OF DEATH 

a ced ix Hieseaeale First Middle lost 20. DATE OF DEA i 2b. HOUR 
apes a 
& 858 (eer WILLTAM STAVROS august “" 11°63 kh 
5 SC 5 3, SEX 4, RACE %. DATE OF BIRTH 6, AoE (h ears [_IFUNDIRI YEAR _[ IF UNDER 26 HRs 
oR = t birt BAYS FAN 
MALE WHITE JANUARY 1, 1893 eddie rll sle? ES) 

2 7a, BRIHPLAE (Soe ot frign 7. CTVEN OF WHAT COUNTY? 8 MARRIED CA NEVER MARRIED] | % COUNTY OF DEATH 

2 

= |S" GREECE U.S.A. wow [] _ovoreo =] _| WASHINGTON nal 

= , _ }10. CTY OR TOWN OF DEATH nN. NAME OF Welle OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind of work done We KIND OF BUSINESS OR 

37) HAGERSTOWN RVATON“Manor NURSING HoMa|"""® "Gah centred) [MERRERy 


Md ae RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE GITY LIMITS? 13e, STREET AND NUMBER 
| Jodmissian) STAT! @ 
zal MARYLAND ASHINGTON | HAGERSTOWN | "Sil 0 | 715 GUILFORD AVE, 


physician and completely filled in 
hen please remave carban papers. 


| [FATHERS NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
GERRGE. STAVROS EFDIA GIORANAKE 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT 715 AdiesGULLFORD AVE. 
Yes,no,orunknown) | ‘{if yes orve war or dotes of service) 4 oe 
NO 21409-24384 | MRS VONNE STAVROS HAGERSTOWN, MARYLAND 
ze 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)) See cae wan 

PART |. DEATH WAS CAUSED BY: . 

oy, IMMEDIATE CRUSE (0) _ ADIT Te mer Menfrnews 


DUE TO, OR AS A CONSEQUENCE OF 


e attendi 


Conditions, if ony, which gove 
rise to immediote couse {0}, (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “TL TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


139% Dixockepalpteer  ~P70 rcenT Rleect, : 


= 
= [190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
JE yes T] No 
& [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, item 1B) 
S [oR contrisurinc (7) cause oF peaTH HOUR AM, Month Doy Yeor 
8 {If either, notify medicol exominer) i, 19 
= [21d INJURY OCCURRED | 2le. PLACE OF INIURY (AT OES, FACTOR.) T2TF, LOCATION  Stest or RFD. No, City or Tawn Caunty Stote 
While — Not wi OFFICE BUILDING, ETC 
jot work ot work 
7 = Dp ‘ 
22a. I certify that (I) Ghi*hGspifal) atfended the deceased from ee Fi N66. 0 Aug, 196g", that (I) { ve} last 
saw the deceased alive on__gAP tes 19@_f, ond thot in (my) (6if) opinion deoth occurrgd on the dote and hour and trom the 


causes stoted-above, (I) foe y{did) (didAot) view the body after death. 


PLB OZ GE ATTENDING MED STAFF ae es 
Kp NAA lle —_oeoret pays, Director Ops, OO] 8/12/68 
“4 , 


22d. PHYSICIAN'S 4 22e. ADDRESS 
titers) CHaRLp ¢ SPENCER, M.D. 145 S. PROSPECT, HAGERSTOWN, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
REMOVAL Specify) : ‘ ; 
BURIA 8) 68 REEN LAWN CEMTER WILLIAMSPORT WASHINGTON MD 
24eFU DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. RE ROR'S SIGMATUR] > 
VRAIS CB LAIN ea, 5 ene DeLuca mat 
son ev “F-<———AGERSTOWN, MARYLAND | owe AUG of i 


je 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar tq burial, cremation, ar remaval, and in any event, 
>< 


Page 4 may be retained by the haspital ar attending physig 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


directar, pa 


MARTLAND STATE DEPARTMENT UF HEALIA 
1 sabi 12 pT OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ©) 9. ¢) 4 


2195: CERTIFICATE OF DEATH 


; an 2o. DATE 3s DEATH i 2b. OURS 
Month cy Day ‘ear e 
h ole ELUPG E WS 10 i } eke 130% 
4, SEX 4. RACE \, s. vs, OF BIRTH Se g iB 6. AGE (In yeors | _IFUNDERI YEAR [IF UNDER 24 HRS, 
. last birthday) OATS MIN 
ema le Wh: tee rece [a ia Se 
7, BIRTHPLACE (Soe forsign, 7. CEN OF WRAT COUNTY? B MARRIED = ae aan 9. COUNTY OF DEATH 
AVE ; i. winoweD [] _vivorceo [] h 2 t+oNW Md. 


Al 


the funeral 
ges | ond 2 
rs after death. 


meet 


ifidlgpt4y be executed within 24 hours after deoth. 


a @ 


S/ __, pIOCITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INST/TUJION Pi not in hospital 120, USUAL OCCUPATION (Kind of work 12. KIND OF BUSINESS OR 
ay givg ls ens a eee. p prt working life, even it ret INDUSTRY 
235 OO RO { Lap Lt lh 
2s 5 = nd 130. USUAL RESIDENCE (Where deceased livgd, if nani oe fetore - ed BR mp “Tise. sig a oe 13e. STREET AND NUMBER by 
Ee 2 Ul jadmission) pee) 1gb. COUNTY 1A Rodd. 4 sd NOWE 
3 Widsd fagh) LB RRELL WWiely BUID OE SH | 
3 5 E. A 14, igi: Firs| Middle last ts oe Cae NAME First Middle last 
i: 
6‘°c¢ 
cfs Tos<ph thas 4 Sawn Q ) 
235 16a. WAS Peay EVER I is ARMED (eat 16b. SOCIAL SECURITY NO. 7. ae Address eg 
_ ee. Cs Yes, no, or unknown’ ‘yes give wor ar dates af service) a ¢ = 
ist [214 -S9 VR TAMES WARK FELT. 
S Fh 
oS E | Jie. CAUSE OF DEATH (Enter only one cause per in per ling for (a), fb), ond (¢) ie ae os 
oa PART |. DEATH WAS CAUSED BY: ‘ TE, , [ 7 
Seo IMMEDIATE CAUSE (a) AL £44424 2 As Ke 
is S Ss of “f DUE TO, OR AS A CONSEQUENCE OF 
a5 Conditions, if anv which gave 
“Ze rise ta immediate cause (0), (b), 
sss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3e> Se 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, it te 
Saupe crc RED | 21e. PLACE OF INJURY Veer ese ys } 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceosed from. [(, 9,8, toAAtey [7 19s _, thot (I) peer 
saw the deceased alive on. 1% dnd thot in (my) (our} opinion ‘death occdrred én the date and haur and from the 


X 


= 
2) 
= 
s 
= 
& 
S 
S 
& 
= 


After this certificote has been si 


e 3 should be detached for use os the buriol 
d with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deothfce 
Poge 4 may be retoined by the hospital or attending physician. 


& couses stoted obove, (I) (we) (did) (di view the bady offer deoth. 
5S 2b. mesa 2c. PATE SIGNED 
A 
fre Os ATTENDING STAFF 
S38 GLO, vores” A orécor OO pws, O as wiVG LIES 
Sse 7d, PHYSICIAN'S o Te. ADDRES 
=a Of . . 

Qo 
z-3 | NAME (Type) EN. Seal, Le b203 ) ng 
Sze 22. BURIAL CREMATION, | 23b ae NAME OF e.. OR Fig %d. LOCATION (Gty ar Tawn) (County) (state) 
“5 BENOY (AL pacity) “ W, DSi 5 D4 J. 
e WEY APSE, iy 

%. BUN AL DIREC ¢ ‘ADDRESS 750. REGO BY,REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) ) eb 968 


LULEM bud, ee DATE 


frorteg 2 id” a E 


30M REV, ROLLA hts 


MARTLAND STATE DEPARIMENT OF REALTH 


Mako ] C2553 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4. 0 
- die oe s] 
- 12195 CERTIFICATE OF DEATH ; 
Noe Middle 78, HOUR 
Ey an 
= amd (Nf) i] f 4 
— 3 3. SEX 4, RACE ip . DATE OF BIRTH U [FUNDER 1 YEAR| IF UNDER 24 HRS 
Sor | Vy PM) ike i 
i Se Li YRS. 
2 a) 7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. Ain) 9. COUNTY OF DEAT 
3 s ‘ " : i * MARRIED [7] NEVER MARRIED g 
: i : 
= ga on Vi RG tN) A iS WIDOWED [-—~ pIvoRceD WASHINGTON ie 
2 Eas 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND Of BUSINESS OR 
5 s = // JRAGERS TOWN RSTRRN MD. STATE HOSPITAL during mosifot working He siengic retired.) INDUSTRY ie pis 
BF a Sch ay 
2 Sst s 130. USUAL RESIDENCE (Where deceased lived/it institution Residence before | 13c. {ITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e@. STREET AN! NUMBER 
= gS 1G [odmssion) stare p wd | ge count Ff aured YS Nol] daen Bh4» 
2 F is eee See ee 
22 14, FATHER'S. NAME Middle Abe 15. MOTHER'S MAIDEN NAME First Middle Tost 
S65 
S< Lidf Aker § Clara ALES 
a-o 
gs Téa. WAS DECEASED EVER IN US. ati FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT j a ‘dpbes c 
Toms Yes, na, at unknawn) | (If yes give war or dates af service) ? we Gg . ‘ lf f bed 
ag me s 
cp L14 A Ds Ake 
2o = Sar. ee ew = | es PPE 
v= E TB. CAUSE OF DEATH (Enter only one couse per line for (o), (B) ond (<)} 4 iE veoietia tan 
ne PART |. DEATH WAS CAUSED BY: CL lp é 5 o 
e65 2 IMMEDIATE CAUSE (0) f AA Od: hh 
a5 o DUE TO, OR AS A CONSEQUENCE OF 
Pa Conditions, if ony, which gave ) 
ee tise ta immediote couse (0), 
5 @ sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS ee 9 


urial: 


FAR py OTHER SIGNIFICANT ty CON IBUTING 10 “Hada NOT ah * THE TER) NAL DISEASE OR CONDITION GIVEN IN PART t(a) 
Th iujynadina WHat, Jeoul Cezenas AMolleeseg 


190. DATE OF OPERATION | 19D. eta? FOR seo OPERATION WAS PERFORMED a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CQQWIDERED IN CERTIFYING. 
CAUSES OF DEATH? 
we Oo “ 


IDENT WAS UNDERTYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, Item 18.) 
a CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, D. No. it 
in ie. PLACE OF INJURY (One TDG ETC ) 214. LOCATION Street or R.F.D. No City ar Town County State 


jat work ae. 


22a. mat. that (I) (this haspital) attended the deceased ffomn_UU/ ~ 8 | 19 ET ta_Z? UF 7D , 199 _, that (I) (we) last 
saw the ts pliant 926 and that in (my) (aur) apinian ‘death acc6fred an the nae =) ‘haur dnd i the 


causes stated abave, (I) {we) (did){did nat) view the bady after death, 


MEDICAL CERTIFICATION 


Uy 22. DATE SIGNED 


2b. SIGNATURE 
oe pine ela "vee ee" O Bc ANE pt ee 
‘22d. PHYSICIAN'S U/ S e. Weia 
1 ae y. eel ulead 


‘23b. DATE \E OF CEMETERY OR yer ato feiyetoay, (Gant Gaal or Tow! (County) (Stof > 


RY ey eet LO She 
VR ANS ( ae XK ADDRE \\ a 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68Y Ne SX NW ES MY \ \N A, DATE "AUG 21 1968 ihorta, 7 


e 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physittarr and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death eer! 
directar, pa 


ertificote be executed within 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requites that the des 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hysicion and completely filled in by th 


MARTLANY STAIE VErARIMENT UF ALALIA 


1 AE © 7 PISTON OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 saat 
ae CERTIFICATE OF DEATH 2h 
ea 2 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH Be 
ioe) Margaret Louise Sweeney 8 Month DayGG_ Year > 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNGER 24 HRS. 
female white 5-28-1887 Ree ies |e lee 
Es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED > __|9. COUNTY OF DEATH 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 


na 


90M REV, 1 


pt 


S 

S 

€ 

z 
SES ’ IMMEDIATE CAUSE (a) 2 

> 4 

SEs f i DUE TO, OR AS A CONSEQUENCE OF 
Cer Conditions, if ony, Which gave . tj 2 
= ec = tise ta immediate cause {a), (b}. + - Bevers RS Bhe cle 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes nt LODO 0) 
os 


director, page 3 should be detached far use as the b 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


s V3c. CITY OR TOWN 134, INSIDE CITY IMTS? | ]3e, STREET AND NUMBER 
ettmission) STATE Md 4 | 13b. COUNTY Wash. 


Hagerstown SH “oll | 435 Liberty St. 
14, FATHER’S NAME First Middle Last 1S. MOTHERS MAIDEN NAME First Middle Last 


Jocob Semler Anna Mead 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arpyyagawn) | (fyesaiveworardtescf sn Robert Swe eney Ha gers town, Md 
c ’ ° 


18 CAUSE OF DEATH (Enter only ane cause per Poe (b}and (¢}) RATE WERT 
° 


_2 


ond in ony event, within 72 hours a 


leose remove cor! 


n 


SETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
¥ 


1} 
Ovobe tthe la 
TON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Yes Not] 


190. DATE OF OPERATION | 19b. CONDIT 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[FJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (¢ HOME, FARM, STREET, — 214. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat while [7] OFFICE @UILDING, ETC. 
jot wark at work. 


22a. | certify thot (I) (iiesresptel pitended the deceased fam OcY™ h—, 1968 , t0fk gee QP, 19_Ge=, that (I) va last 
saw the deceased alive on 19_6 and that in (my) (owrpopinian death agt#rred an the date and haur and from the 
causes stated abave, (!) (we}H¢id}{did nat) view the bady after death. 


bas L ALY IE pecret pate” Ch tieteror Oops OO] P~ 9-ee 
Tha. PHYSICIAN'S : : 222, ADDRES 3 
| mane ne) Ew ard Ww. Dito sar 12 wWreuaih uted 5%) Magercliou, te 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
2. 
s 
5 
8 
Fes] 
= 


should be fied with the Stote Dept. of Heolth prior to burial 


ingateumamis 
Bee a") 8-12-68 Rose Hill Cemetery |Hagerstown Md. 


7A, FUNERAL DRECTOR 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) 
ihe vate AU 2 {9 ¢ 


‘ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 
Page 4 may be retained by the haspital ar attending physician. 


s. Pages 
and in any event, within 72 haurs after 


lease remave carban 


Transit permit. Then p 
, rematian, ar remaval, 


After this certificate has been signed by the attending physician and complete 


id with the State Dept. af Health priar to buri 


e 3 should be detached for use as the buri 


ie 


Pes be fi 


TO FUNERAL DIRECTOR: 
directar, 


VRAIS (4) 
30M REV, 1/68 


NUARTLAND STATE DEPARTMENT UF MEALIA 


1. DECEASED-NAME 
(Type or print) 


12197 


CHARLES 


Middle 
RUSSELL 


3. SEX 4 RACE 
MALE WHITE 


To. sts {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
country) 


ND 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 


CERTIFICATE OF DEATH 


Lost 


TRAIL 
$. DATE OF BIRTH 


WIDOWED [_] DIVORCED 


MARCH 24, 
8. marrieD CKNEVER MARRIED 


2a. DATE OF DEATH 2b. HOUR 


aucust "34 (368 s 


é 4 {In years [_ FUNDER I YEAR | If UNDER 24 HRS. 
190% |gaen,, [mm] Te 


9. COUNTY OF DEATH 
WASHINGTON ‘a 


10. ay OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
i 
/'| HAGERSTOWN WASHINGTON COUNTY HOSPITA 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
FARMER ORCHARDS 


13d, INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 


13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 


{ Jodmission) _ STATE 13b. COUNTY 
MAK AND nA, ry Mis ON PA TN O as ‘) NOL REO #1 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WILLIAM TRAIL HELEN M NORRIS 
16a. WAS oe EVER iE Us. ARMED ross 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknown, [If yes give war or dates of service) 
: 412=14-7093 | AMANDA _R.» TRAIL RFO #1 HANCOCK, MDs 
18. CAUSE OF DEATH {Enter only ane cause per line for (a}, (b}, and (c).) - erwin mt obi 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Coro Ombh Os 14 t< - 
DUE TO, OR AS A CONSEQUENCE OF { / 
Conditions, if ony, which gave ehkr dr 0 SC Osi 
rise to immediote couse (0), o—Cord he te 7 3 € LY ko & uh rh we - 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ost eh a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NoT RELATED TO ‘i TERMINAL itil * Boe GIVEN IN PART I(a) 
rombetic © on RY Y d egret ya/ Artem 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING ™ 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
S i CAUSES OF DEATH? 
& 
© [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Cor conrersutinc (} caust OF DEATH HOUR AM. Month Day Year 
5 lt either, notify medicol exominer) P.M. 19 
= [2id. INJURY OCC Te, PLACE OF INJURY (AT NOME Fat. SE FACTOR?.)|21F, LOCATION Street or RFD. No. City or Town County State 
While [ry Not whi OFFICE BUILDING, ETC. 
fat work —_at wark 
22a. | certify that (1} (thisshospitat) attended the deceased A [6 19dcs—, to__ fi iB , 19 OY, that (I) (we) last 


from the 


saw the deceased alive an. HEY and tha in (my) (ous) opinion deoth océdrred on the date and haur and 
causes stated abave, (I) (yse) (diet) id nat) view = body after death. 


Tb. SIPNAPIRE Tic. DATE SIGNED 
ATTENDING e. STAFF 
Las nA A> £ aha DEGREE pI pirector C) pays, OO e/3 ° i eae 
; Vi ‘De. ADDRESS 
ts FF me 12/0 N - Pot: St Kase to ky gy. 


Bo. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LO or nty) (Stote) 
ea are Bee ey agrestis Tice mead 
HOD 


Bb. RII TTGNATUEE 


Lc DIRECTOR ADDRESS So, RECD BY REGISTRAR 
nave Hancock ome AUG 2 7- 1968 


j ~ MARYLAND STATE DEPARTMENT OF HEALTH 
coms 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 122908 


CERTIFICATE OF DEATH 


e Ne 7 ee Middle lost Zo. DATE OF DEATH 2, HOU 
o BSED Type or print] Month De ‘eor 
8 353 DANIEL F. TROUT Augel 1968' 8:30 
ee ao G S. DATE OF BIRTH 5 6 ey 7 TF UNDER 24 HRS. 
sS cad Male White Jan.30,191' pall hai ee] [ae] es 
Lh 5 YRS, 
~\=ey : 
3 Bes Talay (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED[-] | COUNTY OF DEATH 
2 28s ‘Webonnellsb g Pa. USA winow [] _pivorcep [7] Washings&on Md. 
= = SS ___. [I Gav oR TOWN OF DEATH 17. NAME OF erie ORINSTITUTION (If natin hospitol 120. USUAT OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
B.. “c= JY give street oddress) during most of working life, even if retired. INDY|STRY 
FESS SS / Hagerstown “Wash. Co. Hosp. Mason 1 |onst. 
St 13a, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence befare {13c. CITY OR TOWN 1d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
SS ) s[odmissian) STATE 
Pot /5 pansion) Ma MONE gomery ethesda | rx] 0 211 Poe Rd. 
EE Lf ranERSNANE Mi Lost TS. MOTHER'S MAIDEN NAME First Middle 
g 5's Daniel F,Trout,sr. May Johnston 
cCuv 
2 $85 (60, WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 
Ss #2° u se Antenne We De ai 920 8 0 . jel F.tr Meg 
= wees 6s | = = Mrs nN: ou a 
= 2-2 WW s 
= 653 a er, 
& oe 18 CAUSE OF DEATH (Enter only one cause per line far (0), {b), ond,{c),) 2 ‘ y ey A sane ee tea 
£ §..e PART |. DEATH WAS CAUSED BY: $ ; ¢ f La 
3 SE Ss Luh IMMEDIATE CAUSE (0) cas QZ a y, Z CLL | sax 
. SSS “pad 7 DUE TO, OR AS A CONSEQUENCE OF. g : 
ie ee, Conditions, if ony, which gove 0 ZA f Vi C4 
aueeces ise t diat , ¢ 
2ezss a Mannie DUE TO, OR AS A CONSEQUENCE OF 
$2 BSS lasting 7 aN 
BE ® PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fy Vy ; on a ae 
2 y ; 
3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ho. AUTOPSY? 70b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ! CAUSES OF DEATH? 
= YES Nae 


210. ACCIDENT WAS UNDERLYIN ib. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED {Ehter nature af injury in Port 1 or Part 2, Item 18.) 
Month Doy Year 


([7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. 
M. 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) P. 19 
TF HOME, AR, STRET, FACTORY ; 
21d. INJURY oe le. PLACE OF INJURY een fone; ped ial T7If. LOCATION Street or R.F.D. No. City or Town County State 
lot work 4 
22a. | certify that (I) (this haspital) offended the deceased fram ge 42, 9_ GF to_ceeewy” fy, 19 ; thot (1) (we) last 


saw the deceased alive on 19_ 4 ¥ond thf in (my) (our) opinion death occyxfed an the date and hour ond from the 
causes stated abave, (I) (we) (did) (efd not)wiew the bady after death. 
2b. SIGNATURE 2c, DATE SIGNED 


Y,, ATTENDING fa MED. STARE 
LM Ye Ps. ART, orecror CO ews, Cl]Aug.14,1968 


je 3 should be detached for use os the burial 
filed with the State Dept. of Health prior to burial 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se 22d, PHYSICIAN'S hi ‘De. ADQRESS 

2S | NAME (Type) Edson B.Mogé Hagerstown,Md. 

oe 2 ——_—_—————_—_—=——  EEEEEE—_———_—_—_____—SSSSSSQx~7~—= 
re 3 30, BURIAL, CREMATION, 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote) 
Baa Renard =| 8/16/68 Union MeConnellsburg,Pa. 


4-<RUERAY D ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
Z ' 
at Als LH ‘ Mercersburg, Pa. ore AUG 19 1968 Clovtag 


VR AIS (4) 
MA AIAG AL f 


\ 


yYicion and completely filled in by the funerg 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottefdi 
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3 
o 
@ 
3 
S 
= 
S 
may 
ai 
° 
= 
= 
a 
a3 
= 
= 
2 
= 
f=} 
ry 
x 
a 
2 
a 
ee, 
5 
= 
= 
s 
= 
3S 
a 
73 
@ 
= 
Ss 
= 
“ 
< 
‘= 
= 
‘ 
= 
= 
@ 
= 
i= 
z 
= 
me 
6 
> 
= 
a 
co) 
= 
a 
z 
o 
= 
= 
=< 
o 
So 
= 
= 
= 
a 
a 
i=] 
= 
i=] 
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s 
= 


| 


Pages | a 


lease remove corbon papers. 


hei 


director, poge 3 should be detached for use os the buriol-tronsit pen 


2 hours after dé 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, ar 


and in ony event, within 7: 


MAKTLAND STATE DEPARIMEN! UF REALIA 
VASIQ) OF, VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P2209 
Eee CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 
Mies, pri) Catharine Pearl Trovinger 


Aug ° 
3. SEX $. DATE OF BIRTH 6 AGE (In Bee 1F UNDER 24 HRS. 
last bigthday, MONTHS DAYS | HOURS [MIN 
female white 4-7-1904 BH ys [mf | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
cquntry) 
Wat yland USA WIDOWED [Xl DIVORCED Washington Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress during mast aiwarking life, even if retired.) DUSTRY 
Hagerstown fash. County Hospital ever Wept.Store 
a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Tad, INSIDE CITY UTS? ]'13e. STREET AND NUMBER 
admission) STATE Ma 13b. COUNTY Sash = gersto . Yes NO 44 W.Magnolia, Ave ié 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William R. Itneyer Laura V. Neff 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesinapggeenawn) | (emmvcacnions) 14-09-6503] Mr.Donald Trovinger,Dobbs Ferry.N.Y. 


APPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (°).) Rupture of anuerysm of right BETWEEN ONSET_AND DEATH 


PART |. DEATH WAS CAUSED BY: sae 
IMMEDIATE CAUSE (o) LLGaAc artery. Sudden 
a, ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove » Generalized arteriosclerosis Years 
tise to immediote couse (a), = 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE DF ; ss 
bast @. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


aaa) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOR 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. th 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ley HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat while [7] OFFICE BUILDING, ETC. 
lat wark —_at wark a g 2 = 
22a. | certify thot (|) (this hospital) attended/the deceosed fram, Ayr i tag bo J, 19____, that (I) ive last 
saw the deceased alive an—_ 19 gS, and that in (my) (our) opinion death occurred an the date and haur and fram the 
couses stated abave 41) (we) (did) (did'not) view the body after death. 
LS ) ff y/ ATTENDING MED STAFF eae 
— ly, Ae hh DEGREE PHYS. x pirecror CO pays OO 8/6/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) Howard N. Weeks, M.D. . 580 Northern Ave., Hagerstown 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Fe | 23d. LOCATION (City or Town) f 
BitVar™ 8-8-68 Rest Haven Cemeter Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Re ph} Mimnich Funeral Home Hagerstown,Mde [on AUG8 


MARTLAND STATE DEPARTMENT UF HEALTH - 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i2210 


12200 CERTIFICATE OF DEATH 


— 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH: HOUR AM. Month Day Year 
(If either, notify medical examiner) M. i 


MEDICAL CERTIFICATION 


1d. IN. : ‘AT HOME, FARM, STREET, EACTORY, . FD. Na. it 
ace Shane ie. PLACE OF INJURY (fate. eet 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
fat wark —_at_wark 


220. | certify thot (I) (fhis*hbspital) attended the deceosed ‘digr 19 
saw the deceosed olive on 1966, and thot in (my) (8) opin 
causes stated abave, {l) (ive) (ttdk(did not) view the bady after death. 


72b, SIGNATURE ns pee a ee 2c, DATE SIGNED 
e DEGREE PHYS. oirector O pas, C1] 8/30/68 


Tad. PRYSTCINS Ze, ADDRESS 

’ NAME (TYP) BSB. KNBISLEY, M.D. L48 W WASHINGTON ST.,HAGERSTOWN, MD. 

23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Boa ee” 9/1/68 R HAGERSTOWN WASHINGTON MD 


HAV HN METER 
ANS 24. ESR) ME, ADDRESS 25a, RECD BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 
ie i) 2 Sp tesgp-—_ HAGERSTOWN, MARYLAND | owSEP 9 1968 fCCorbay Qooet 


ws ap 2a, DATE OF Tem ; 5 a 2. HOURS, 
= Ss: \antt 
8 55 AUGUST 30 68 15250 m 
5 =F sex . DATE OF BIRTH aaa A ms UE UNDER 24 HRS. 
= = st Dit ays | HOURS MIN 
S259 | FEMALE JANUARY 16, 1882 age la ale] 

a a Ta. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | % COUNTY OF DEATH 

cauntry) x 
< x MARYLAND U.S.A. winowed K} _pivorceD WASHINGTON Md, 
oe 10. CITY OR TOWN OF DEATH VW vee INSTITUTION (IF nat in haspital [12a USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a “e= 7} give street address} during mast of warking life, even if retired.) INDUSTRY 
=: 283 //| HAGERSTOWN ASHINGTON COUNTY HOSPITA HOMEMA OWN HOME 
= aie Fi Wy at 
ay S Se re SF RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 ave ladmission) STAT 13b. COUNT: A 
2 688 2/ ‘MARYLAND WASHINGTON |HAGERSTOWN | "SG "°C] 50 R NORTH PROSPECT ST. 
& Se> 
S BES , [MFRS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
. Es 
iS  gete, = BLOOM NANNIE E MYERS 
‘2 285 To, WAS DECEASED ae TN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SS ea re ee es, 9, or unknawn} Hf yes give war or dates of service) = 
= ae 3 ite} 220~44.649 N,M, TULLIS, 302 CENTRAL AVE. ,GLYNDON MD. 
oo mi Pe. Stine = =6aee Ges I Oe B 

8 oe 1B CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) icra ana dered 
Ca eS PART |. DEATH WAS CAUSED BY: 
g £5 MM ANEDIATE Cust (gy Myocardial infapction ae mir 
2. 58s | DUE TO, OR AS A CONSEQUENCE OF 
a Canditians, if any, which gave 

£229 i 4 (b). 
Swe fise ta immediate cause (a), 
£spe8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 8s5 sak @ 
22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
sau Eee“: 
e = “UDA/ 
S.cee C 
S238 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

. 
288 py YS Nop _ | MUSES OF DEATH 

E 

= 

B= 

= 

@ 

= 

2s 

= 


G, toAug. "30, 19_68 , thot (i) Noh last 


ion death occurred on the date ond haur and from the 


/ 


Page 4 may be retained by the hospital ar attending physician. 
should be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Es 


e TYAS OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7221 i 
. FOR STATE fe & UA MEDICAL EXAMINER'S CERTIFICATE OF DEATH = : 
HEALTH DEPT. 1 EE First Middle lost 2o. Oe aes) Month Doy —Yeor fb 
ype ar Fru . . 
223 % Grace Matilda 2 DeatH Mateo [) Au 9 168 
aoc x 1. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 
> Be aA last birthday) ‘MONTHS. DAYS. ‘HOURS MIN. Month Do: if 
me IY ae Female Polored| 9-20-1834 83 _ yrs Aug g WAR 
e ik BS To. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [XY | 9. COUNTY OF DEATH 
,aQ % country — 
re 3 Nee eo 0 - ne A WIDOWED [_] DIVORCED [_] Wa hington 
‘ eo é 10. CITY OR TOWN OF DEATH _ 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
eae An Y dl * F d tof ki fe, if retired.) | INDUSTRY 
2%? 2 90 |Hagerstowmm Ma.  |“61% “Pennsylvania Ave.|“"RVangery ey 
Soe =£ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence peed 2) es) 13e, STREET AND NUMBER 
22 Say , , : < 
eee 2s” | Meet SWNhnington |Hagerstow 617 Pennsylvania Ave 
ag= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ere aa . 
Zev Josiak Watts Unknow 
5 2 a DECEASED Cr INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a 10, oF UNKNOWN, (It yes give war ar dotes of service) > . 
a 2 id Wmegereaonn! 165-07-2343| Miss Anna Watts 617 Pennsylvania Ave. 
SPE s 18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), ond (¢),) a igor LE 
fz PART |, DEATH WAS CAUSED BY: oie 
= a : IMMEDIATE CAUSE (o)__} re Pylm ry Hem hag 
2 & Liu y 7 DUE TO, OR AS A CONSEQUENCE OF 
a3 3 Conditions, if ony, which gove 
P 3g ree dortiy aatlinte consea ) (Possibly Ruptured Aertic Aneurysm) 
a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt, 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


4 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 


2io. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, ttem 18.) 
PRIMARY [—] OR CONTRIBUTING HOUR A.M. 


This certificote shauld be exec 


MEDICAL CERTIFICATION 


, cremotion, or removol, and in ony event within 72 hours ofter death. 


Page 3 should be used os a buriol 


the funeral director. Poge 4 should be forwarded to the Chief Me 


= 
° 
2 
S233 CAUSE OF DEATH PM. 9 
Zote Zid. INJURY OCCURRED J 2e, PLACE OF INJURY (At home, form, street, Qf LOCATION Street or RFD. Na. Gity or Town Caunty Stote 
= = = WHILE vor wate foctory, office building, etc.) 
<2 =a AT WORK AT WORK 
3 
2 so 5 & 3 22a. | certify that | taak charge af the remains described abave, held an Autapsy [_ ], Inspection EK], Inquiry [_J, and in my apinian 
yses S 3 death resulted fram: Natural causes [xX], Accident [_], Suicide [7], Homicide all Undetermined manner {_] 
2y2 
& sfse 2 fxs GD CHIEF MEDICAL EXAMINER  [_] 
po eo 
= = ae 2 SIGNATURE ip. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
2se ts. EXAMINER'S : DEPUTY MEDICAL EXAMINER KC] 
z= 3 
as sees NAME (Tyee) Dr, E, W. Ditto, Jr. 215 WioWssthinrten Sty) Hagerstown, Md. _ 
e feu et 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


Buriat” |g-23-1968 |Rose Hill Cemeter Hagerstown Wash Md. 


.) 24, FUNERAL DIRECTOR ‘ADDRESS wi OG S96 BSb. REG BTEARS SOMATUR og ode. 
VR AISME (5) Q p 4 - if YY, ib 
10M REV. 1/68 o ft ; “A. NXO2noteurA View DATE d r 


“S 
Fe 
FOR STATE 
HEALTH DEPT. 


ite should be executed within 24 hours ofter soon BD, deloy is 


TO oepury Dicas EXAMINER: This cert 


Ss 


i 


3. Page 


ng With farm 


lor 
Comey 


t 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


the funerol director. Page 4 should be farworded to the Chief Medical Examiner's Office 


5 may be retained for your files. ) 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-tronsit permit. File pages |ond2 with the State De. 


VR AISME (5) 
10M REV. 1/68 


i MARTLAND JUAIC DEPARTMENT UF AEALIN ltem eeariim +08 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, ea 2491 
% ams 
6 


MEDICAL EXAMINER'S CERTIFICATE OF DEA 


73°66" an DIVSION e 
2 mie 


1, DECEASED- RAN a Middle Lost 20. nae Meet Month —Doy 
ese hn Seanklin Bernard Wolf Dea NaTeD BC 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors JF UNDER | YEAR JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 
Make ( a . Feb. 125 1918 cae is MONTHS DAYS vent Day 
7o. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRSIEVER MARRIED] | 9. COUNTY OF DEATH 
copy) n winoweD DIVORCED [J] Washi. Md. 


vita 


fd 
, 1. ay OR TOWN OF DEATH 


11 | Wagerstown 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
ve stead oddrgss) 


wt. 
12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


. during mest of working life, even if retired.) }INDUSTRY 
n Co.Nospital DOA aledmare nanrance-fluto 
130, USUAL RESIDENCE (Where deceased ei if institution: Residence before !3c. CITY OR TOWN Vad. INSIDE CITY UmiTS? | 13e, STREET AND NUMBER 
“Meaty tind PA. Ys N00) | 1017 Columbia Koad 
| 714, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ya dwin _ Wodg Helen lucite __Yiesle 


"eo WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS id. 


‘Yes, po, or unknawn} DT te ea PT Dite09-8 dt Maa, ! lod 1017 Col Dred) . : Oi, 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<)) Pie a ae el 
oft |. DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE (o)_ Drowning Instan 

a7 DUE TO, OR AS A CONSEQUENCE OF 
hk if dny, which gave 
tise to immediote couse (a), (b) 
albting whet uneenoraee DUE TO, OR AS A CONSEQUENCE OF 
last. a 
Ps i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


) 
190, DATE OF ee 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Yes NO 
lo. pee CAUSE WAS Tb TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
PRIMARY OR CONTRIBUTING fe) HOUR AAA. 
CAUSE DF DEATH 6 “em Aug 22 1968 Drowning 


MEDICAL CERTIFICATION 


Bid IURY OCCURRED [le PLACE OF INIRY (a Fe, for, see IF LOCATION Street or RFD. No. Tiy orlowa County Store 
it 
arwore (J er wore a lee) Big Poole, Rural Wash, Md. 


22a. I certify that | toak chorge af the remains described abave, held an Autapsy BX], Inspectian [_], Inquiry [-], and in my apinian 
death resulted fram: Natural causes (_], Accident [1], Suicide / Homicide [_], Undetermined manner [3 


4 DB CHIEF MEDICAL EXAMINER CJ 
STENATURE fon 2 wp, ASSISTANT MEDICAL EXAMINER [) 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 4} dwg. 2h, 1968 


NAME (Type) Ty Ya ancy county) om 
230. BURIAL, CREMATION, 23b. DATE Bd LOCATION ra or raat (County) (State) 
REMDYAL (Specify = : 
8 DUAALGA § £68 e e own-Washington-lld 
a) i 25b. REGISTRAR'S SIGNATURE 


i 6cU a id MARTLAND STATE VEPFARINIENT UF AEALIA 
“cUs : 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


DIVISION 0 FoNUPAL RECORDS, é ai SE 


01, HeRCAY JON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


20. DATE OF DEATH 


AUGUST""4 8 vy 1968 


6. AGE (In yeors 
lost vi 
j YR 


count) MARYLAND U.SeAe WIDOWED i 


DIVORCED (} 


ieee if Cae * First Middle last 

ee Sipe or: CLAUDE CHESTER WOLFE 

a aa 3. SEX 4, RACE S. DATE OF BIRTH 

2p WHITE 10/26/62 x99 
a> 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 


WASHINGTON 


TO. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Hf notin hospitol 
7°| HAGERSTOWN ave sre ee LONMANOR HOME 


) 4 |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


720. USUAL OCCUPATION (Kind of work done _ | 12b. KIND OF BUSINESS OR 
URE ERED MESSBNGER) "Ut BANK 


(3d. INSIDE CITY LIMITS? —} 13e, STREET AND NUMBER 


HO wo P8 W. LONGMEADOW RD. 


o/ fodmissin) STAR Y LAND | 13 COUNWASHTNGTON HAGERSTO 
| [V4 FATHER'S NAME First Middle 


WILLIAM H. 


lost 


WOLFE 


1S. MOTHER'S MAIDEN NAME First 


LIZZIE 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | ldb. SOCIAL SECURITY NO. __]I7. INFORMANT 
5 
Yes nppigrirawn) | (reameucsoncem) D4 Qy61 eh 337| MR. CHESTER B. WOLFE 


Middle lost 


GARBER 


LAialoR 


OWN 


18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


5 4 
ERS Cercing m2, 


MD. 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


5 , 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying couse: 
last. es 


(b} 
DUE TO; OR AS A CONSEQUENCE OF 


(9. 


Metestat G mo. 
DUE TO, OR AS A CONSEQUENCE OF 
ar ting ma oc Werte Scop oie hy. 


a. ACCIDENT WAS UNDERLYING 
(Clo CONTRIBUTING [7] CAUSE OF OEATH 
{If either, notify medicol exominer) 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY 


While a Nat while 0 


21b, TIME GF INJURY 
HOUR A.M. Manth Doy Year 
PM. 19 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


causes stated abave, (I) (we) (dia) (Gjd nat) view the bady after death. 


i 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED eo ee | 
RLY! 


Ys 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, EG | 2if. LOCATION Street ar R.F.D. No. 


lat work —_at work 
22a. | certify that (I) (#Hs-hespital) attended the deceased fram<T Vne 2/ , 19 to Ava, £19 Gk that (I) (we) last 
saw the deceased alive on et 19 "Gnd that in (my) Gowe) apinian death accuffed on the date and haur and from the 


ATTENDING 
PHYS. Ohne O 


We. ADDRESS 
2 ff 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no 


City ar Town Stote 


County 


22c. DATE SIGNED: 
O] 8/r¢/6 S— 


STAFF 
PHYS. 


ote 2. 


LN 


230,_BURIAL, CREMATION, 


BURALIE™ 


t 


VRAIS £ ) 


30M REV, 1/68 


23c, NAME OF CEMETERY OR CREMATORY 


shauld be filed with the State Dept. af Health priar to burial 


23b. DATE 
8/20/68 LONGMEADOW CHURCH CEM 
RA CIOR ADDRES: 


23d. LOCATION (City ar Tawn) (Cor 


HAGERSTOWN W. 


250. RECD BY REGISTRAR 


oar AUG 9 9 49 


tou. SD 


25b. REGISTRAR’S SIGNATURE 
Phiavwhy 


it 


} 


ed within 24 haurs ofter death. 


Poge 4 may be retained by the haspitol ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 12204° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2214 
CERTIFICATE OF DEATH ; 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(peor!) Henry Christian LEggard Wolffsen August’t'7, To68"" 2S, AM 


22a. | certify that (I) (this hasnt liaite eda the d ceased fy f PAPAL. £19G 2, ta A , 1947 _, that (I) (we) last 
saw the deceased ie ay fie ee = am , and that in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
couses stoted aboye; (I) fwe) (did) (did nat) view the body after death. 


ATTENDING Me 2, TAFE be as 
na Sovcree Fwe Director C pie, OO] 8/17/68 
Wid, PHYSICIAN'S DELILE: [2s ADRES 
| |__ NM) Ay C a We ES 45 S. Prospect St.,Hagerstown, iid. 
Frio. BURIAL CREMATION, 4723. DATE’ 7 | Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
BRD onc) 8-19-68 Rest HAven Cemeter Hagerstown, Md. 


VRAIS (4) 7 Se i wnnten Fidneral Home, Hagerstown, ma. |% a \ Teal) 1968 “"} SS EMOR, G- 


30M REV. 1/68 DATE 


o> 3. SEX 2 4, RACE 5. DATE OF BIRTH 6. AGE (In a [_IF UNDER | YEAR | IF UNDER 24 HRS. 
re bs matte wines Jan. 1, 1897 | OP" [ee 
a 3 ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
£8s inn 58 USA widoweD {]__pivoRceD CJ Washington Nd, 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oy é lel awe 
Ss Hagerstown give sweet aress) Wid son Blvd. during mesterebe dese p etet) | NOan mig. 
B5 * 
es 13a. USUAL RESIDENCE se deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? —]13e. STREET AND NUMBER 
ON A bie SL SW Shington augansvill6G 0 
S 5, (914. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Caspa r Wolffsen Anine Catherine 
235 160. WAS etiny EVER tees ARMED House Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a jas give wor 4 
Bes esa een fos Utes oe west a) pi4-09~8610| Mrs. Lillian Spielman, Maugansville,M 
aSS FR 
pe & 18, CAUSE OF DEATH (Enter only one couse per line ee yet) {o), (b), ond (¢).) anwan sal aio bean 
es PART |. DEATH WAS CAUSED BY: [s A. Te 
SE s vi ae IMMEDIATE CAUSE (a) PZ Aa a ree f_ PAu hel 
Seas ff | f DUE TO, OR AS A CONSEQUENCE OF be 
2 ae Conditians, atari which ap we Arie Lo ae re Kev D, rest® Yee 5 
= rise ta immediate cause {a oo 
Es s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sos bate ia o) 
= 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cao $ 
ee zfs 
3 = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
io ai = ves CAUSES OF DEATH? 
= 3 & [ia. ACCIDENT WAS UNDERLYING [716 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
we= & FoR contaieutnc 7] caust oF oeath HOUR AM. Manth Day Year 
—Eus & [ff either, natify medical examiner} P.M. 19 
S22 = UT HOME, FARM, STREET, FACTORY, i 
43 a Wie Not whe) ‘le. PLACE OF INJURY (hs ee Ls RY,}| 216. LOCATION Street or R.F.D. No. City or Town County Stote 
ra = fot work —_ ot work 
Bes 
= 
cs, 
= 
= 
3 
of 
“2 
B 
z 
S 
o 
capt 


directar, poge 3 shauld be detoched for use os the bur 


] } . MARYLAND STATE DEPARTMENT OF HEALTH 
~ewne yb Pia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -204¢ 
FOR STAT ' 7&2) SMEDICAL EXAMINER’S CERTIFICATE OF DEATH eg 
HEALTH DEPT. | | o&tasco.nane First Middle lost 20, DATE KNOWN[] Month 


Doy Yeor 


2 Joseph Randall Yeagle beat mato) 8-18-68 

7 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE fin yeors [_IF UNDER | YeaR BUR 
E male white | 6-26-1946 | 22°%),./"" 

ae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9) | 9. COUNTY OF DEATH 

aS “BYnansylvania USA wipoweD [J —_IvoRCED [-] Washington Md. 
Pe 1D. CITY OR TOWN OF DEATH n NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
e? 2 (| Ft, Ritchie Md v8E) & Royer Rd. “pee eopermenw” [Maki ne corm 
Oo 5 = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

so 338 odmivor) SAE Penna, | OK" Bucks Bristol | m0 | 711 Old Orchard Lane 

E = | Gg 2 114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

can q Randall F. Yeagle Edna M. Hellings 


17. INFORMANT ADDRESS 
Mr. Randall F. Yeagle Bristol,Penna. 


"APPROXIMATE INTERVAL 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 
(Yes, ¥, or unknown) {if yes give war or dates of service) 
€s 


1B. CAUSE OF DEATH (Enter onty one couse per line for {0}, (b). ond (c).) 


PART 5. DEATH WAS CAUSED BY 1 
Me IMMEDIATE CAUSE (0) Sufficlation 


. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Fourth degree burns on entire body 


Kf ; 


-transit permit. File pades | and with the State Dep 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat. 


Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


forworded to the Chief Medicol Exomine 


A a “ * 
zo 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? ves] NOX] 
5 Qo. EXT! iL CAUSE WAS 2 1b. TIME OF I a , Doy, Yeor 2k. Hy INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 38.) 
= | PRIMARYAS] OR CONTRIBUTING [] | HOUR AM. auto crashed into private r 
© | cause or beat px Om 18 1968 Pp e residence 
= f2id. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Page 3 should be used as o burial: 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours 


ime torr 0) MpygeS hides. Hieéyer Rds. Ft.. Ritchie, Washington, Co., Md. 


leose execute the certificate, writing the word “pending’’ in pel 


the funerol director. Page 4 shauld be 


TO oer Bicat EXAMINER: This certificate should be executed within 24 hours ofter deloy is 


= 
=. 
3 
& 
bE 220. I certify thot | took chorge of the remoins described obove, held on Autopsy[], —_Inspection Ky, Inquiry [], ond in my opinion 
3S deoth wees Noturol couses [_], Accident [2, Suicide [1], Homicide [], Undetermined monner [1] 
5 CHIEF MEDICAL EXAMINER ([] 
26 
as es SUAS ete) A -t ZB Z mp, ASSISTANT MEDICAL pie ue, pate sioner SLE % 68. 
5 a EXAMINER'S De RoW, Ditt Ir DEPUTY MEDICAL EXAMINER 215 We Wash. St. _ 
eae NAME (Type) . ° . Os a ADDRESS(Street, city, town, or county) Hagerstown, Md. 
EEuno HEART ON. | 2. Date 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
nome | | 8-19-1968 Bristol, Pennsylvania 
74, FUNERAL DIRECTOR ADDRESS 750. RECD iy oy 1968 REG ORAS GMMR Veep? 
“4 
VR AISIME (5) Minnich Funeral Home Hagerstown,Md. om AUG f 4 


. ny RUARTEARNY STATE UCPARIMIENE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... ., 16 
«CERTIFICATE OF DEATH “eats 


3 Hidde » Lost 2o. DATE OF DEATH 2b. HOUR 
MARCELINE Maz" zompRo Aucust “"" 9 °* 68" Bs30an 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IFUNDER 1 YEAR | IF UNOER 24 HRS. 
FEMALE WHITE MAY 2, 1924 


lost pirthdoy RONTHS TN, 
ue Me bcd 
To. EIRIHPIAC: {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A] never marrieo J 9. COUNTY OF DEATH 

country) 


& c 

ie ~ 

1. DECEASED-NAME First =) 
(Type or print) 


S 


< 
3 
3 


= 
the fyheral 
ges | ond 


, crematian, or removal, ond in ony event, within 72 hours after deg 


"s 


The law requires that the death certificote be executed within 24 hours afte 


5 MARYLAND U.S.A. WIDOWED DIVORCED WASHINGTON Md 
s ; 11, NAME OF POSURE Tape hospitol 2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress| luring most of jog fife, even if retired.) INDUSTRY, 
//| HAGERSTOWN WASHINGTON COUNTY HOSP AOMEMARER WN HOME 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —[13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 


RYLAND WASHINGTON] HAGERSTOWN | "SO4 No 140 W AM ANTIETAM ST, 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CECIL HAINES MYRTLE MULLENDORE 


‘T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 140 W Address ANTIETAM ST, 


Nias eee 121.9 89b1 68 (ERLE W ZOMBRO HAGERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (01) BETWEEN ONSET ANG EAT 


PART |, DEATH WAS CAUSED BY 
ART L DEATH WAN IMEDIATE CAUSE (0) HEPATIC COMA 


ey DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) META A AR NOMA 


tise to immediote couse (0), 
stoting the underlying couse? DUE TO, OR AS A CONSEQUENCE OF 


=< (9_ PRIMARY CARCINOMA OF BREAST 2_yrs. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
cence 5 oe 


en pleose remove carbon 


Q ms 
© 2 


-tronsit permit. Th 


igned by the ottending physicion and completely filed in, 


ur 


| A 
Y ¢ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YS—} NOE 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, mee 21f. LOCATION Street or R.F.D. No. 

While pte while OFFICE BUILOING, ETC. 

jot work —_ ot work 

22a. V certify that (I) (this Raspifal) attended the deceased fram__L.L/26 i Pie ye , 19_98_, that {I} (we) last 
saw the deceased alive an__8/9 __19_68, and that in (my) (ii) apinian death accurred an the date and haur and from the 
causes tated abave, {I) (We) did) (did nat) view the bady after death. 


2b. SIGNATURE a”. ; ankent Aes wack 22. DATE SIGNED 
(/ 74 ve DEGREE PHYS, GI oorecor O pis, OC 8/9/68 


22d. PHYSICIAN'S ‘22e, ADDRESS 


NANE(TYPe) DONALD E. MARTIN, M.D. 63 _S CLEVELAND,HAGERSTOWN, MARYLAND 


20. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL(Specif; ‘ 
Boa 2 ROSE HI METER HAG iN ti 
u ie g 


24, IDIRE: ADDRESS: 2So. REC’ REGIS’ a pb. 
sow av. Cae 195 kes IAGERSTOWN, MARYLAND oare ETS 


MEDICAL CERTIFICATION 


City or Town County Stote 


should be fied with the Stote Dept. of Heolth prior to buri 


! 
i 


Poge 4 moy be retained by the hospital or attending physician. 
director, poge 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ 


all 


